FILE NOW: FILING FEE IS $61.25

FILED

CORPORSTION FLORIOA DEPAFIMENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

(7)

1998 Secretary of State

POCUMENT # 764226

Corporation Name

EVERGLADES COMMUNITY ASSOCIATION, INCORPORATED

Princlpe! Place of Businass

Mailing Address

NIRRT

1 2B0TH STREET P.O. BOX 343520 ifi
&Sﬁwﬁm 4 3181)32 FI.(())RIB[?A Gﬁ?i’s N sae0s2s 3. Dals Incorporated or Qualified
us us
4. FEI Number Applied For
. - 592247419 Not Applicahble
. Principa! Place of Businass 4. Mailing Address - . 75 Additional
,2—1-| 1430 1 ’\F, e '80 T % 5. Certificate of Status Desired Ig sBFeaEl’Regyired
Suite, Apl. ¥, sic. Suite, Apt. #, etc. 8. Election Campeign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & Stete City & State 7. Is this nonprofit corporation a homaowners association?
23 *YIRE N i 28] Clves [ No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
'ZAL ”Oﬂ 25 ﬂﬁpg ;I 30 Personal Property Tax dua Jurj:: 30. 0 Yeys ] l‘?o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
B1{ Name
WELLER THOMAS ESQ. 82| Street Address (P.0. Box Number Is Not Acceptable)
65 NW 16TH ST.
HOMESTEAD FL 33030 83
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statwtes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or repistered agent, or both, in the S1ate of Florida, Such change was authorized by the ceorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE
Signatura, typed or prinled name of regislerad sgenl and litie I appl.cable {NOTE: Registared Agent signature required when rainatating) DATE
2. OFFICERS AND DIRECTORS 13. ADDTTONG/CHENGES 10 DFFICERS AND DIREGTORGS TN 12
TME ED 1] DELETE 1117LE Cl change [T Addition
NAME KIRK STEVEN 1.2 NAME
streer aporess | 3500 S.MOORINGS WAY 1.3 STREET ADDAESS
CITY-ST-2P COCONUT GROVE FL . 14 CITY-S7-2P
TITLE PD -] DELETE 2ATILE LI Change (] Addition
RAME JENSEN, ROBERT 22 NAME
staeer appress | 1550 N KROME AVE 23 STREET ADDRESS
CITY-§1-2 HOMESTEAD FL 2.4 GITY-51-21p
E VD - [ DELETE 21 TITLE L Change 7 Addition
NAME FERNANDO, PRO JR. 32 NAME
streenaporess | 20310 SW 108 AVE 3.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 34.CITY-51-27P
TME D B DELETE 41 TILE LI Change  [_] Addition
NAME =HOVAi—~ 4.2 NAME
smeeraopazss | 43 N KROME AVE 2ND FLOOR 43 STREEY ADDRESS
Ty 51- 7P HOMESTEAD FL . 44CITY-ST-21P
TALE 10 LI OELETE 5.1 TILE [J Change [T Addition
NAME ARTURD LOPEZ 5.2 NAME
smeevanoness | P.O.BOX 900368 N/A 6.3 STREET ADDRESS
CITY-§7-2IP HOMESTED FL 33080 54 CITY-5T-2P
TTLE SD I DECETE 61 TITLE [l Change L Addltion
HAME REYNA SUSAN 6.2 NAME
streer anoress | 35801 SW 186 AVE 6.3 STAEET ADDRESS
GITY- 57-2P FLORIDA CITY FL 33034 §.4 GITY-ST- 7P

nt with an address.

4.7 hereby cartify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemantal annifal repart is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corparation or the racelver Ar trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 1t €, or on an attach

SIGNATURE:

CR2E037 (10/97)



