FILE NOW: FILING FEE IS $61.25 FILED

[
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 27, 1 999 8 . OOam g
CORPGRATION Katherine Hairis
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
1 29 : 01-27-1999 90012 047 ****61.25 !
1. Corporation Name ) l
EVERGREEN PLAZA CONDOMINIUM ASSOCIATION OF NAPLE
S, INC. : {
Principal Place of Business - Mailing Address .‘l
NAPLES. INC. NAPLES. INC. ' ]
1848 AIRPORT RD.. § 1848 AIRPORT RD.. § ¥
NAPLES FL 34112 NAPLES FL 3394244898
us us |
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed ‘ '
21 . |26 01/20/ 1882 : 1.
Suite, Apt. #, etc. . Suite, Apt. #, otc. 4. FEI Number ' Applied For A
22 27] 59-2251763 Not Applicable il
. ity & . . iti I
City & State City & State - " | 5. Cerlifcate of Status Desired [ $8.75 Additional 15
—I ;a—l Fee Required i
Country Zip Country 6. Election Campaign Financing a $5.00 may Be i ;
_zT| [25] 29] [30] Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent . ! &
81 Name i
Jid
CERVEUJ RlCHARD l. . o . R " | 82| Street Address (P.O. Box Number is Not Acceptable) k g'fi
1848 AIRPORT RD. SOUTH ‘ ' 5 !
NAPLES FL 33942 | ' -
84 City FL Ias Zip Code :
1'1- .Pursuant to 1 prov ns of Sectlons 6 thay. 17.1508, Florida Statutes, the above-named corporation submits thls statement for the purpoge of "h=nglng m reg1stered
" " office or rel t r hant o ita orda. Such chanre = Nas authorized by the corporation's board of directers, | hereby accepl the .. «das rag | '
.’- “agent..| a e sr};f *f bigafons of, Section. 610237 T orida Statutes. . St <
sl NATUR.. - Rl Tt -
G ,‘\“;:.a.u-ﬁ e ol 5 ot s i — P Waci=tored e Signatirs Tegured wihan =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD L DELETE 14TME [JChange [ Additon | =
o CERVELLI, RICHARD I. \ 120k [
sreeTaooress| 1848 AIRPORT RD., S 1.3 STREET ADDRESS O
onv-stze | NAPLES FL 14 CITY-5T-2P — . &
TILE VD {1 DELETE z1TmE CIChange  [JAddiion | O -
HAME WILLIAMS, WESLEY E. 22 NAME
sTREET aDDRESS| {7170° WATERSEDGE CIRCLE 23 STREET ADORESS
CITY-ST-ZP FT MYERS FL . 2. 4CITY-ST-ZIP
TME STD : [ pELETE 34 TITLE" [JChange [ Addition
navE- .| CORNETT, JACK A : 3.2 NAME
STREET anDRESS | 9805 OXFORD ST 3.3 STREET ADDRESS
crv-sTze | NAPLES. FL 0000 34.GITY-ST-2P )
e ‘ [ DELETE 44TME [OcChange  [JAddition
NAME : : 4, ZNAME )
STREET ADORESS _ Co 44 STREET ADDRESS _ ‘
cre-stze | - ] - 44 CITY-ST-2IP : - Ll e
TME : [J cELETE SATITLE . i . OChange [ Addition o
NaE S I : : a ;F
STREETADDRESS| 5.3 STREET ADDRESS % '
CITY-ST-2iP - L 54 CITY-ST- 2P
TTLE " - LToeteTE  ~ KeiTiE [JChange [ Addiion —.
NAME ' B I : :
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-2IP i 84 CITY-ST-ZPP

14, | hereby certify that the infory ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the |nformanon
indicated on this annual repért or supp emental annual 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 of the rporallo or the gaceiver og trustep empguered to execurte this report as required by Chapter 617, Florida . that my name appears in
Block 12 or Block 13 igffhangd agmtachmall withyn gelighs, with all other like

SIGNATURE: - 4 . g : Sl glar:dj I Cervelli

empowered

541-774-1717

Daytime Phone #

el Daln



