FILED
2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #757120 05-23-2008 90018 (33 ****6] 25

1. Entity Name
EVERGREEN CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
5310 LAS VERDES CIRCLE % LIPPMAN & LIPPMAN
P.0. BOX 350 6401 CONGRESS AVE- STE 140
DELRAY BEACH, FL 33484 US BOCA RATON, FL 33487  US
ozt {[IIINNRIRIRIHITILL

2. Principal Pl i Busi - No P.O. Box # 3. Mailing Add A -

rincipal Place of Business - No x dom(.-‘:‘%; s &e-:os F{(’,Q,O ﬁk}-}'l G

Suite, Apt. #, stc. Suite, Apt. #, elC.

O17 G Ebe&E Bust Blva 05132008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
DEIRDY BESaY L/ | 5657034e2 Not Appicabia
[

Zip Country Zio Country 7 O $8.75 addiional 1

E 4 e 8 5. Cartificate of Status Desired N
3 Fes Required

6. Name and Address of Currant Regisl;md Agent 7. Name anﬂdjﬁ\gﬁmu of New Ragisterad Agent
N ) Py Y J , —
-LIPPMAN;KAREN—  ——~ - - = ™ DAVITD i &4/
8401 CONGRESS A Street Adgress (P.O. Numbey js Nat Accgpta
STE 140 vE & f‘é: gb&ééf—g Busid Blvd,

BOCA RATON, FL 33487 N
DA Ry BHILK FL"32483

e or registered agent, ofboth, in the State of Florida. | am familiar with, and accept

5//:7;/0 &

8. The above named entity submits this statement for the purpogs# of changing its registered
the abligations of ragistered agent.

SIGNATURE @Md

Slgnatsra, typed or printed name of regisiered agent and iile if applicable. fOTEL Ragistared Agent signature uqui-r:-d whan reimstating)
Filing Fee I1s $61.25 9. Election Campaign Financing $5_00 May Be Make chaeck payable to

Dueo by Septomber 12, 2008 ~ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TINE T : O Detete T3 Clchange [ Addition
HAME SULLIVAN, JOHN NAME
STREET ADDAESS | 5310 LAS VERDES DR #208 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP .
TME wpe ' O Detete TimLE DiRE=ECAOE- - . Mcnange [ Addition
NAME LEVY, CONNIE e LV, Cow ik = 4
STREET A0DRESS | 5310 LAS VERDES CIRCLE #212 STEET ADDRESS | 572, / ‘g_ vy eeldesQiEuiE 7212,
crv-st-2p | DELRAY BEACH, FL' 33484 ot | pa=f K QG 1HEACH, - 22484
TILE D me TTE ! [ Change [ Addition
RAME MANTASITI, TOM NAME
STREET ADORESS | 5310 LAS VERDES CIRCLE #212 STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T1-2IF . ).
Tme PVIALA L 1 Delete e Vesst1 DEN 7\; : 210 q Change [ Addiion
NAME [t CARLINE NAME F}‘ﬂ—// weE i ;/ ! '
STREET ADDRESS | 5310 LAS VERDES CIRCLE #301 STREET ADDRESS g% oLns Veeded eafe. #30f
orv-si-zp | DELRAY BEACH, FL 33484 onste Dy G gl HiERd)), ). 22YBY
TILE S [ celete TILE ’ [ Change [ Addition
NAME CROWN, NORMA - NAME
STREET ADDRESS | 5310 LAS VERDES CIRCLE #210 STREET ADDRESS
LTy -ST-2P DELRAY BEACH, FL 33484 CITY-57-2F . .
TIME V P O3 Delete SE Vite FE l/;g ;S/D }frl‘U 1 * [ Change Addition
NAME o NAME =
STREET ADDRESS 3’—’51’7"{}’ Se F QL & FF V /eta/rz{) (N ET TS #/11

b e e1R ZEHy STREETAODRESS | <=2y &) o 1D ']
310 AS LeRr * _ B //) W ’(

onst [De L ARy Kok FA BIHTH o [Py RAG BiQdN - 524F

12. | horeby certify that the inf/ormaiion‘supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ﬂttachmsnt&itl‘aﬂ address, with all other like empowerad.

Z/ — [ / ' '
SIGNATURE: _( = 4444/):)—2 I//,ﬂ//%,.,\__ 7£Ez;xbev7° 57/%/05 S 1-279-36 17

BIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRFETOR Dats Daytima Phors #




