2001 UNIFORM BUSINESS REPORT (UBR)

w

DOCUMENT # 765966

1. Enlity Name

THE EVERGREEN CLUB, INC.

Principal Place of Business

4225 SW BIMINI CR.
PALM CITY FL 34990
us

Mailing Address

4225 SW BIMINI CIR S
PALM CITY FL 34580
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

TN

FILED 3

Apr 19,2001 8:00 am ¢

ecretary of State

04-19-2001 90296 026 ****61.25

L

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59'2258635 ; Not Applicable
: " : "
Zip Country Zip Country 5. Certfficate of Status Desired [ |§8"75 Additional )
- . . I I R U - L A s T - ~—Fes Roquired -- -~ |~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
BROUWER, ROBERT Street Address (P.O. Box Nurnber is Not Acceptable} ‘
4225 S.W. BIMINI CIRCLE S. ‘
PALM CITY FL 34990 }
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. !
i
|
SIGNATURE ‘
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when refnstating) DATE I
\
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD [ Deiete TITLE pﬂ Z » [J Chenge  [X] Addition g
NAME NEILLY, WILLIAM NANE O eaey, Neos le | 2
STREETADDRESS | 4162 SW BIMINI CIR. NO. STREET ADDRESS {47 /3 -l Bmwfw / 0#’% ‘ 5
arv-siz | PALM CITY FL 34880 orsize (Fafn £ 4, £ I£990 | &
L
ML PD B9 Delete TITLE 4 O Change [ Addition x
NAME BRODEUR, ALBERT NAME !
|| smeer anoress | 4396 SW BIMINI CIRCLE SOUTH . STREETADORESS | AU
ComvsT-ZP [ PALMTCITY FL 34990 } o CITY-ST-7IP CoriT -
e SD O Delete TILE O change [ Addition
NAME DAUGHN, PATRICIA NAME \
stReeT aporess | 3231 SW ISLAND WAY STREET ADDRESS |
CITY-3T-7iF PALM CITY FL 34990 CITY-ST-21P |
TILE TD [ Delete THTLE [ Change ] Addition
NAME MCGILL, PAUL NAME |
STREET ADDRESS | 4425 SW BIMINI CR. S0. STREET ADDRESS \
cmv-s1-2P | PALM CITY FL 34990 ¢iTy-s1-2Ip |
TILE 3 oelete TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-S7-21P CITy-ST1-2IP |
TITLE 2 celete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | 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 fhat the information
indicated on this report or supplemental report is true 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 corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg, with all other like empowezad. . :
o (i 1 - | | |7 2 . ‘
SIGNATURE: Snmwﬁ‘ﬁ-«-%?%i,?@;b Paul L. McGill q///.%/ |
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 77 Dayiime Phona #




