DOCUMENT # 761529

1. Entity Name

EVERGREEN PLAZA CONDOMINIUM ASSOCIATION OF NAPLE

Principal Place of Business

Mailing Address

NAPLES. INC. NAPLES, INC.

1848 AIRPORT RD.. § 1048 AIRPORT RD.. 5
NAPLES FL 34112 NAPLES FL 34112-3816
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suilte, Apt. #, etc.

FILED

Jan 14, 2000 8:00 am

Secretary of State

01-14-2000 90015 012 ****6] .25

MR AREEANRER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592251763 Not Applicable
Zi Count Zi i i
® ountry s Country §. Certificate of Status Desired M| $8'75 P}ddmonal
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - e e e S - o K - = *Name ~— — T e R T T r—

Street Address (P.C. Bex Number is Not Acceptable)

CERVELLI, RICHARD |.

1848 AIRPORT RD. SOUTH

NAPLES FL 33942

City F L 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.
SIGNATURE
Signature, typed or printed hame of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O |PD 07 elete TE Ol Ghange [ Addition
HAME CERVELLI, HICHARD I NAME
streer ADCRESS | 1848 AIRPORT RD., S - STREET ADDRESS
CITY-§T-7IP NAPLES FL CITY-ST-2IP
TITLE VD O Delete TITLE O change [ Addition
NAME WILLIAMS, WESLEY E. NAME
STREET ADDRESS | 17170 WATERSEDGE CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-7IP
me - " (8D~ 7 = ~ [ Delete Tme [ change [ Addition
NAME CORNETT, JACK A NAME
STREET ADDRESS | G805 OXFORD ST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 GITY-ST-2IP
TIMLE [ Detets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE O eiere "F. e [ Change ] Addition
NAME ' : cee | oMaME
STREET ADDRESS , STREET hDDRESS
CITY-ST-21P . ' Ciry-5T-2IP i
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

8n sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghtal 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
grecUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowsared.
i/2/ep

12. | hereby certify that the informa
indicated cn this report or s
of the corperation cr the rg
changed, or on an attac

SIGNATURE:

941-774-1717

Daylime Phone #

Richard I Cervelll

[} NAME OF SIQNING OFFICER OR DIRECTOR

r SIGNATURE ARDJ VPED OWFH

CR2E037 (9/99)



