2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761529 - Jan 26, 2001 8:00 am
- Eyane Secretary of State

EVERGREEN PLAZA CONDOMINIUM ASSOCIATION OF NAPLE 01.26.2001 SO143 048 ***%61 25
Principal Place of Business Mailing Address
NAPLES. INC. NAPLES. INC.
1848 AIRPORT AD.. § 1648 AIRPORT RD.. S
NAPLES FL 34112 NAPLES FL 33942-4398
us us”
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2251763 Not Applicable
i Count Zi iti
Zl_p ountry P Courtry 5. Certificate of Stalus Desired O $8'75 A‘ddmnnal
- = - - N P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVEUJ RICHARD 1. Street Address (P.O. Box Number is Mot Accepiable)
1848 AIRPORT RD. SOUTH
NAPLES FL 33942
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agant signaturs requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. D) AddedtoFees Department of State
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  F_] Addition
NAME CERVELL|, RICHARD |. NAME
streeT aponess | 1848 AIRPORT RD., § STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-8T-2IP
TITLE VD [ Delete TITLE OJ Change [ Addion
NAME WILLIAMS, WESLEY E. NAME
stheer acoress | 17170 WATERSEDGE CIRCLE .~ _ |} swerraoomess
CITY-ST-2IP FT MYERS FL CITY-5T-2P
TITLE S [ pelete TITLE [T Change (1] Addition
NAME CORNETT, JACK A NAME
sweeT anoress | 9805 OXFORD ST STREET ADCRESS
CITY -ST-2IP NAPLES, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ‘
CITY-ST-7IP e CLTYST-ZR, L ey e
TITLE [ Detete me: YT [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the infafmatioff supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf supplgfnentalreport is true arnyd acgurate and that my signature shall have the same lega! effect as if made under oath;, that | am an officer or director
of the corporation or t igr or truftee empfgveredfio glecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jRI’¢hard I Cervellil 941-774-1717
[R1C (/o

A Date Daytime Phone #

B e ]

CR2E037 (10/00)



