) FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # 757120 04-18-2005 90281 047 ****6] 25
1. Entity Name
EVERGREEN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address : )
5310 LAS VERDES CIRCLE % LIPPMAN & LIPPMAN 40059804 _ .
P.0. BOX 350 6401 CONGRESS AVE- STE 140
DELRAY BEACH, FL 33484 US BOCA RATON, FL 33487 US
S WM RRICEE
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-2702462 Not Applicable
Zip Counry I Country 5. Ceruificata of $tatus Desired O ?g'zgq:if:;:ima'
— 767 Name and Address of Current Registored Agent —™ - 7."Name'and Address of New Rugisterad Agent
Name
LIPPMAN, KAREN .
5401 CONGRESS AVE Street Address {P.O. Box Number is Not Acceptable)
STE 140
BOCA RATON, FL 33487
City FL Zip Code

8. The above named antity submits this statemant for the purpese of changing its registerad office or registered agent. or bioth, in the Stara of Florida. | am tamiliar with, and aceent
tha obligations of registered agent.

SIGNATURE
SnglalIA:l!. twped or anntid name of megrsierad agont and e il spphcanhs. (NG TE: Ragistered Agenl sigiteturs reguired wher reinstaling) 1JATE
Filing Fee is $61.25 9. "Election Campaign Financing $5.00 May Bs Make ¢heck payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees X Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
me VP K S@e&ele 1 e Seorel dey O crange (R e
NAME JUDIN, LEE NAME Gzt Aot rmg, - .
STREET ADURSS | 5310 LAS VERDES CIRCLE #123 STRLET ADORESS. [ 252003 {_ag Werde oo rete ® HO
CITY-ST-21P DELRAY BEACH, FL 33484 OTY-STZP Tyl (hoag b T2 33‘}8’/'
me b} 3 Delete TLE b:)fa Vi Presidoqd T X crange - ) aodtiyn
HAME LEVY, CONNIE NAME N N
STRECT ADURESS | 5310 LAS VERDES CIRCLE #212 STREET ADDRESS -
CITY-81. 210 DELRAY BEACH, FL 33484 CITY-ST-2IP ;
T P . gD‘E'ELE U LU .D'\__r ec®C __ ______ __  [lchige- ;_JiAdajlinn
WAL T T TI'RAAB, SYLVAN T ’ NAME tock e am fareell ,
STREET ADDRLSS | 5310 LAS VERDES CIRCLE #303 - STREET ADCRESS | & 7 }¢) L AT Verdes G cole bl
cirv-S1-2k | DELRAY BEACH, FL 33484 LrstIR N ofran, Poacdy  FL 32w
L D [ petete TME ”'l?—e’g;&);—er ﬁ Change [ Audiljon
HAME VILLA, CARLINE NAME ‘
STRLET ADOKESS | 5310 LAS VERDES CIRCLE #3011 STREET ADDRESS
oy -$1-2ir DELRAY BEACH, FLL 33484 CITY-ST-2IP
e D . 7 Delete Tme Viee Pz osidea) ﬁcmnge 3 addition
NAME MIRABITQ, FRANK NAME
STREETAUDRESS | 5310 LAS VERDES CIR, #222 STHEET ADDRESS
CITY-ST-2I8 -DELRAY BEACH, FL 33484 CIty-ST-2IP )
Tne T T Detete ™me O Change [ Addiion
NAML ROTHSTEIN, IRVING NAME .
STREETADDRESS | 5310 LAS VERDES CIR. #208 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33484 CITY-ST-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indiczted on this report or suppiamental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporalion or Ihe raceiver or rustee empowerad to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 ¢
changed. or on an aflachment with an address, with ail other like empawered. :

.

SIGNATURE: - Covofone Sapn, \\'\S—ooi S61-4%¢- 6%

SIGNATURE AND TYPED OR PRINTED NAWELDF SIGNING OFFICER OR DIRECTOR Ty lrre: Prcwes &




