2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #757120

1. Entity Name

EVERGREEN CONDOMINIUM ASSOCIATION, INC.

05-01-2006 90485 037 ****61.25

TR ———

Principal Place of Business

5310 LAS VERDES CIRELE
P.0. BOX 350

Mailing Address
% LIPPMAN & LIPPMAN
6407 CONGRESS AVE- STE 140

20018014

May 01, 2006 8:00 am

DELRAY BEACH, FL 33484 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address ”“‘H ‘l“‘ |”“ ‘Ill‘ I’“ H'“ ||H wml” mm” M“lm“” |“|l‘
Suite. Apt. 4. etc. Suite, Apt. #, etc 03042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied Far
59-2702462 Not Applicable
Zip Country 7ip Country 8. Certiticate of Status Desired [} Ei‘;ssqﬁfditiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, KAREN

6401 CONGRESS AVE

STE 140

BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tdle i applicable.

(NOTE: Regislered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s B! Detere e T O Crange R Addition
NavE CROWN. NORMA e Lesiey. Tom Ciecle ¥ 20K
STHEET ADDRESS | 5310 LAS VERDES CIRCLE, # 110 smeeraoomess | S50 (o Denden ¢
civ-sT-o | DELRAY BEACH, FL 33484 av-stze | Detroay Beach FL Yoo 2 LA
L 2vP O Delete FIILE \j P h ] Crange [ Addition
HAME LEVY, CONNIE NAME , Conmi€. "
§THEET ADDRESS | 5310 LAS VERDES CIRCLE #212 STREET ADDRESS | 3 l?) Ve ¢ utest-zae
eTv-sT-2P | DELRAY BEACH, FL 33484 aiTy-§1-22 OE W2aq BEGCN JFL 048U
me D TH belets THLE [ Change Addition
HAME BUCKINGHAM, LOWELL NAME N\a:\! +-a5H-| Tom e, i 105 .
STHEET ADDRESS | 5310'LAS VERDES CIRCLE, # 216 smeeraoneess | B0 LAS Verdes @dle
oTv-sT-2P | DELRAY BEACH, FL 33484 CiTY-§1-2IP (DE\%\.Q Peach, (g 3_6(3%4
MLE T [ Delste TITLE &Change ] Addition
NAVE VILLA, CARLINE NAME \[ Na N Car Line.
STREET ADDRESS | 5310 LAS VERDES CIRCLE #301 STREETADDAESS |52 10 XS yergdes decled 3ol
arv-sr.zp | DELRAY BEACH, FL 33484 CITY -S1-216 DP\V——Q—"‘ Pfgc_h —_. 53’1%\{
TILE VP Tl oetete TMLE Olcnenge [ Xacdiion
NAME MIRABITO, FRANK NAME ga,_l Sons 3 c‘\—c 2cle 210
STREETADDRLSS | 5310 LAS VERDES CIR, #222 sweToness | S B0 LAS Verdes o z2
erv-5T-2p | DELRAY BEACH, FL 33484 ovsre | De \zay Beach, 7L A&3M ?y
TITLE ] pelete TITLE ) . OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-21P

12, | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

.

Cra 2 /—//:/-6 I/L/(A;!fw Béesidpué #5’7:/»-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S6/-S73-H 3 @A




