2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 31, 2003 8:00 am

DOCUMENT # 755424

1. Entity Name

EVERGLADES VILLAS CONDOMINIUM OWNERS' ASSOCIATIO

Secretary of State

03-31-2003 90233 004 ****5] 25

N, INC. -
Principal Place of Business Mailing Address
4623 VILABELLA DR. 4623 VILABELLA DR.
SEBRING FL 33872 SEBRING FL 33872

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

i L. o R T T g e e | e ¢ R -7 - T e T B
City & State T City & State 4. FEI Number 59_2351 174 Applied For
- |Net Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CARLSON! RICHARD F. Street Address (P.O. Box Number is Not Acceptable)

4623 VILABELLA DR.

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"the obligations of registered agent.

1

1 SIGNATURE
Slgnatura, typad or printed name of registered agent and 1ille if applicable. (NOTE: Registerad Agent signatura required when reinstating) ' DATE
. 9. Etection Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.2 = . ay Be
E NOW $ 5 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
e DS ] Detete TmLE , [Jchangs [ Addticn
NAME MANENT, NEATA NAME
sTREcT aporess | 4703 VILABELLA DR STREET ADDRESS
CITY-ST-2ZIP SEBRING FL CITY-ST-2IP
TLE DP ~ . Ooelzte  fome | e D Change [ Addition
RAME CARLSON, RICHARDF.- = ~ T T~ T T i
streeT anpRess | 4623 VILABELLA DR. STREET ADDRESS
GITY-$1-2IP SEBRING FL CITY-ST-ZP
TITE vDT O pelste TLE [ Chenge [ Addition
NAME CARLSON, DORIS J. NAME
STREET ADORESS | 4623 VILABELLA DR. STREET ADDRESS .
arv-si-ze - | SEBRING FL CITY-ST-2P
MLE VP O Delete THLE [ Change {71 Addition
NAME KENNY, LESLIE NAME
STREET ADDRESS | 4635 VILABE DR. STREET ADDRESS
CITY-5T-2IP SEBRING FL 33872 CiTY-ST-71P
TITLE [ petete TME [Jchange [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$7-2P CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ SOISLTII? FERGRED

Y- )-083 F43.355-0992

{10/02)

CR2E037



