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2002 UNIFORM BUSINESS REPORT (UBR) FILED

A
H
-

DOCUMENT # 761529 | Feb 13,2002 8:00 am

1. Entity Name S t f St t
EVERGREEN PLAZA CONDOMINIUM ASSOCIATION OF NAPLE ceretary o ax

S. INC 02-13-2002 90012 046 ****61 .25

' ‘ i

Principal Place of Business Mailing Address

NAPLES. INC. _ NAPLES, ING.

1848 AIRPORT'RD..S 1848 AIRPORT RD.. § - - -

NAPLES -FL 34112 NAPLES FL 339424833 ’ )
us. us 1 . ]
e Ve IO IR -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Applied For
59"2251763 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
_ Fee Required
6. Name and Address of Current Registered Agent -~ —-—- 777 T 7. Name and Address of New Registered Agent
Name
CERVELLE RICHARD | Street Address (P.C. Baox Number is Not Acceplable)
3 .
1848 AIRPORT RD. SOUTH
NAPLES FL 33942
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.

SIGNATURE
: Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs requirgd when reinstating) DATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departmen: of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 K
-
TITLE PD O Delete TITLE O change O Addition |5 i
NAME CERVELU), RICHARD . NAME s Nl
sreeT a0oRess (1848 AIRPORT RD., S STREET ADDRESS g | 1
CITY-ST-2IP NAPLES FL CITY-ST-2IP oy
- — @ i
TmLE VD O belere TITLE O change [ Addition ¢S |
NAME WILLIAMS, WESLEY E. HAME B
STREET ADDRESS {17170 WATERSEDGE CIRCLE STREET ADDRESS = b
orv-st-aP - |FT MYERS FL - CITY-ST-2IP ] 1
WILE s - O pelete TITLE [ Change [ Additicn
NAME CORNETT, JACK A NAME g
STREET ADDRESS 19805 OXFORD ST STREET ADDRESS ;
CITY-ST-21P NAPLES’ FL 00000 CITY-8T-2IF p
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-2IP
TIMLE [J Delete TITLE [ change [ Addition .
NAME NAME :
STREET ADDRESS STREET ADDRESS :
Gty -8T-21P CITY-ST-2IP '
TITLE [ pelete TLE . . . [ Change [ Addition
NAME * NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaider or trustee 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 attagheiegl with angaddresgg withyall g like empowered.

SIGNATUR

¥hafd I Cervelli I/Ql/oq/ 941-774-1717

CTOR Date Daytime Phone #




