FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am §
CORP ORI Kathorine Harra Secretary of State
ANNUAL REPORT Secretary of State
of¢ 3¢ of¢ 2f¢
1999 DIVISION OF CORPORATIONS 02-20-1999 50074 029 70.00
1. Corparation Name
EVERGLADES COMMUNITY ASSOCIATION, INCORPORATED * 8o dorfae T
. 83420 - 90074 . 29 S/
Principal Place of Business Mailing Address . ' ’ ’
15308 SW 390 STREET P.Q. BOX 343529
FLORIDA CITY FL 33034 FLORIDA CITY FL 330340529
us us ! .
2. Principal Place of Business 2a. Mailing Address 3. Dats Inoorgporatad or Qualifed
py 2 07/21/198
Suite, Apt. #, slc. Suite, Apt. #. elc. 4, FEl Number Applied For
EI ;l 59-22474 19 Not Applicable
City & State City & Stale o $8.75 additional
E ;! 5. Certifcate of Siatus Desired .x ~-Fes Required = -~ | -
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I E;l E Trust Fund Contribution Added to Fees
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLER THOMAS ESQ. 82| Stest Address (P.D. Box Number is Not Acceptabls)
65 NW 16TH ST.
HOMESTEAD FL 33030 83
84[ City FL ss' Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typsd or printec name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME ED O DELETE 11TME [1Change  []Addition | 2
NAME KIRK STEVEN 12 NAME ! : 3
streeT Anoress| 3500 S.MOQRINGS WAY 13 STREET ADDRESS ’
arvstze | COCONUT GROVE FL 14 CITY-5T-2P )
TITLE PD T DELETE 21TME [JChange  []Addition | *
NAME JENSEN, ROBERT 22 NAME :
smeer aopress| 1550 N KROME AVE | 2asmReeT AcoRess
erv.st-ze | HOMESTEAD FL 2.4 CITY-5T-21P
TILE VD ] DELETE 31TIME e =TS Change ™[] Addition™] ™
NAME FERNANDO, PRC JR. 32 NAME
street aboress| 20310 SW 106 AVE 3.3 STREET ADDRESS
CITY-8T-ZIP MlAMl FL 34, CITY-ST-2IP .
e 1D [ DELETE 41TME CdChange [ Addition
NAME ARTURO LOPEZ 4.2 NAME
streeT aooress| P.O.BOX 900368 N/A 43 STREET ADDRESS
CITY-§7-21P HDMESTED FL 33080 44 CITY-3T-2F
TINE SD O DELETE 54TME [OChange [ Addition
NAME REYNA SUSAN 5.2 NAME . ]
sTReeT AoDREss| 39801 SW 186 AVE 53 $TREET ADDRESS
erv-szp | FLORIDA CITY FL 33034 54 CITY-ST. 2P
TILE [ DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2P . , .
14. | hereby certify that 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

SIGNATURE:

indicated on this annual report or supplemental annpal report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that .am an

officer or director of the corpol
Block 12 or Block 13 if ¢

, or on an attach

L or the receiver pr trustee empowered to execute this report as required by Chaptaer 617, Florida Statutes; and that my name appsars in
nt with an address, with all other like empowered. ,

RE RESBEIMSED) «3x

 3eT-ze-TiVL

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fslq 0
Date

“Qayime Phone #



