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FILE NOW: FILING FEE IS $61.25 FILED

1997 Dlwsé:c:;aéggpota&nows Secretary Of State

DOCUMENT # 764226 (7)

1. Corporation Name

EVERGLADES COMMUNITY ASSOCIATION, INCORPORATED

Princlpal Place of Business Mailing Address H"m m" ”w lml ”Hl “I'l m’ I"N I"“ "l“ Ill”"l“ ”m ||I’

14850 BW 200TH STREET P.O. BOX 34-3588
HOMESTEAD FL 33032 FLORIDA GITY FL 33034-0588
us us
3, Date Incorrorated or Qualified 3a. Date of Last Report
01/31/199
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ; ;E] P. 0O, BOX “34R520 58-2247419 Nol Applicable
Sulta, Apt. ¥, etc. Suite, Apt. #, efc. iti
° i 5. Certificate of Status Desired | $8.75 Adc!lllonal
EI ;I Fee Required
City & State City & State 6. Flgction Campaign Financing $5.00 May e
L2 28| FLORIBA CITY Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
’;;l E} ;ﬂ 33034-0529 [30 ADE Florida Statutes Cves wo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEU-ER THOMAS ESO 82| Sireet Address {P.0O. Box Number is Not Acceptable}
65 NW 16TH ST.
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, 1he abave-named corporation submils this statement for the purpose of changing its registered

otice or registerad agent, or bolh, in the State af Florida, Buch change was aulhorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed of printed narme ol registered agent and bile il applicable, (MNOTE: Ragistered Agont signature required whan reinstaing) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ED [T DELETE 11T0LE [ Change ] Addition
NAME KIRK STEVEN 1.2 NAME
seeTaporess | 3500 S.MOORINGS WAY 1.3 STREET ADDRESS
CITY-S§1-2IP COCONUT GROVE FL 14 CITY-ST-2IF
TILE PD [T oeLeTe 23 TILE 1 change [ Addition
NAME JENSEN, ROBERT 2.2 NAME
streeraooress [ 1550 N KROME AVE 2.1 STREET ADIDRESS
CTY-ST- 2 HOMESTEAD FL 2.4 ITY-5T-2F
TIE VD T ELETE 31TTLE T change [ Addition
HAME FERNANDO, PRO JR. 2.2 NAME
smeeraoress [ 20310 SW 106 AVE 1,3 STREET ADDRESS
OITY-5T-21P MIAMI FL 34, CITY- §T-ZIP
TITLE D [ DELETE S1TIE [ change [ Addition
NAME SOVIA, KIM 4 2 NAME
sweerapress | 43 N KROME AVE 2ND FLOCOR 4.3 STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL LA TITY-§T-2F
TITLE 7] [T DELETE S1TTLE T Change ] Addition
HAME ARTURO LOPEZ 52 NAME
stazeraooazss | PLO.BOX 900368 N/A 5.3 STREET ADDRESS
orv-s-ze | HOMESTED FL 33090 5.4 CITY-ST- 2P
THLE sD T DELETE 6.1 TITLE [T change [ Addilien
NAME REYNA SUSAN 5.2 NAME
smeeTaooress | 35801 SW 186 AVE §.3 STREET ADDRESS
CITY-51-21P FLORIDA CITY FL 33034 4 CITY-§T-2
14. 1 do hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report 15 true and accurate apd that my signature shall have the same legal sffect as it made under oath; that
| am an officer or direcior of the corporation or the receiver or frustee empowered to execute s report as required by Chapter 617, Florida Statutes; and that my name
appoars in Blogk 12 or Block 13 if changed, or on an attachment with i}
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CORPORATION FLOROA DEPATINT OF STA Jan 29 1997 8:00am
ANNUAL REPCRT

CR2E037 (9/96)




