FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 759301 04-17-2008 90032 031 ****61 25

1. Entity Name
EVERGREEN TERRACE, A CONDOMINIUM, INC,

Principal Place of Business Mailing Address q U U 2 U J ? U
1815 MICCOSUKEE COMMONS DR PO BOX 14019

104 TALLAHASSEE, FL 32317 US
TALL FL 32308 US

2. Principa) Place of Business - No P.O. Box # 3. Mailing Address H"HH"” |”[I ||||I HN "m |||| "l" mll |'|u ||I|| |||" mlml l|||||

Suite, Apt. # . i L H, .

uite, Apt. #, elc Suite, Apl. #, etc 02252008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEIl Number Applied For

59-2153838 Not Appticable
~—Zip———— | Cou - =T S2p T |~ Couniy— -~ —|— — — — - e
® Y P v 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Namu and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

DAUGHTRY, TAMMY

1815 MICCOSUKEE COMMONS DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE
Signaiure, typad of printed nama of registared agant and title it applicable, (NOTE: Ragistered Agenl sigrnature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May o Make check payable ta” ™
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . Delete TITLE D JH Change ] Addition
NAME “JOHNSON, BARBARA NAME ST ownson , DOr oasal ,
staeet sonvss | 216 DIXIE DR DB sweersonness | 2.1 Lo OALX 1€ Dr. D3 -
omv-st-2¢ | TALLAHASSEE, FL 32304 arsze | Tatlvwhassee, FL 332304
TITLE D ] pelete TITLE [ Change [ Addition
wame | NOBLIN, MILLARD NAME
STREET ADDRESS | 1300 METROPOLIYAN BLVD ’ STREET ADDRESS
cmy-sT-2P | TALLAHASSEE, FL 32208 g cav-stze -
TE $TD B2 Derete e Preardenc STD OJ Change 84 Adiion
NAME JORDAN, GRADY NAME etk Macle s d) Sdeven
STREET ADDRESS | 5277 BUCK LAKE RD SREETADORESS | 2 ) g D ix1e DPre. EZ
cv-sT.2P | TALLAHASSEE, FL 32311 -tk Talivhnnsses, FL 32304
TITLE O Delete TITLE resid enyt ” (J Change  [5 Addition
NAME HAME Butler, Fv-ank
STREET ADDRESS STREET ADORESS | <2 | o ™ e Dr. Flo
CHTY-ST-ZP oste | T\ AVASSEE, S 3304
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attachment wi with all other like empowerad.
Y- Je-p8  BSO-385-00F¢

D TYPED QR PRINTED ylf oF sydm OFFICER OR DIRECTOR Oate Daytima Phone #




