2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 761529 Secretary of State
1. Entity Name 02-05-2003 90113 045 ****g] 25
EVERGREEN PLAZA CONDOMINIUM ASSOCIATION OF NAPLE
S, INC.
Principal Place of Business Mailing Address e o vwy
NAPLES. INC. NAPLES. INC.
1848 AIRPORT RD.. § 1848 AIRPORT RD.. §
NAPLES FL 34112 NAPLES FL 339424898 -
us us
2. Principa! Place of Business 3. Msailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 59'2251763 Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| gg';g‘t':?ed;“o"al
6. Name and Addréss of Current Registered Agent  — Te= 7% 7. 'Name and Address of New Registered Agent
Name

CERVELL!, RICHARD i. v Street Address (P.O. Box Number is Nol Acceplable)

1848 AIRPORT RD. SQUTH

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. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signatura, typed of printed name of registared agent and title ¥ applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 m Make Check Payable to
FILE NOW: FEE | 1.2 - - ay Be
OW: FEE IS $51.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD 1 Delete THTLE : [ Change [ Addition
NAME CERVELLI, RICHARD 1. NAME
STREET ADDRESS | 1848 AIRPORT RD., S STREET ADDRESS
CY-ST-21P NAPLES FL CITY-ST-2IP
TNLE VD o [ Delete TME [ cChange [ Addiion
NAME WILLIAMS, WESLEY E. NAME
STREET ADDRESS | 17170 WATERSEDGE CIRCLE STREET ADDRESS
cr-si-2p IFTMYERS FL. .- . . Ce L Nomvsrze [0 . - . ;
TILE SO [J Delete TITLE ) change [ Addition
NAME CORNETT, JACK A NAME
STREET ADORESS | 9805 OXFORD ST STREET ADDRESS
CITY-$T-2IP NAPLES, FL 00000 CITY-ST-7IF
TTLE [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS d -STREETADBRESS |
CITY-ST-2IP N orvstze F .
TITLE - O oelete .. -Jl TITLE ’;::..- e [ Change [ Addition
NAME ’ N :
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

12. | hereby certify that the infoj ion supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report upglemental report is frue 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 thgfreceilrer or irgstee empowered tggexecute lhis report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att addresg, wi all or like empowgred.

SIGNATURE:

IRED Richard cervelli  1/7/03  239-774-1717

i R AT LIS ET B A I i e B o rn B . B E B . —_ e —

CR2E037 (10/02)




