2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 765966 Mar 07, 2002 8:00 am
" Eriy tame Secretary of State

THE EVERGREEN CLUB’ INC' 03-07-2002 90003 038 ****g] .25
Principal Place of Business Maiting Address
4225 SW BIMINI CR. 4225 SW BIMINI CIR S
PALM CITY FL 34990 PALM CITY FL 343%0
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2258635 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

== — =N and:Address of Current:Registored: Agent — [ P—— ___7.. Name and Add_rgss of New Registered Agent
Name B ==
BROUWER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
4225 S.W. BIMINI CIRCLE S.
PALM CITY FL 34890 : :
City FL Zip Code

B. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

=3
SIGNATUHE’QQ A er !’ B PAINE I (’E: DM/ ,2'”1,&- 22

Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant s\\gnmura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE VD ¥ Delete TILE vD O Change T Addition
NAME NEILLY, WILLIAM NAME wailg, TRaRrBACH
3| sreeT aooress 14162 SW BIMINI CIR. NO. sweetaoness | 921 T S E PRULOTLS Lane

cmv-si-z¢ |PALM CITY FL 34990 orv-srzP [ flp e 5; anp, FL 323 ﬁf”

_TmLE PD B4 petete TITLE [J Change  [] Addition

* NAME BRODEUR, ALBERT NAME

«| . STREET ADDRESS. | 4396 SW. BIMINI CIRCLE =SOU'_|'|'_i_ o STREET ADORESS

cv-sT-2p  |PALM CITY FL 34990 S e e R Ry ST TP | e e e e e e = e i L
TLE SD O Delete TITLE [ change [ Addition
NAME DAUGHN, PATRICIA NAME
STREET ABDRESS [3231 SW ISLAND WAY - STREET ADDRESS
omv-57-2¢  |PALM CITY FL 34990 CITY-ST-2PP
TINE D Delete TILE TD [l chenge  (Saadition
NAME MCGILL, PAUL NAME ” EwTon, Wil s Way
sTREET ADDRESS | 4425 SW BIMINI CR. SO. STREET ADDRESS. | 483 3 5.0 Beemubh
orv-stze  {PALM CITY FL 34990 arv-st2e Paim Caloy FL 34990
TITE PD O Delete THILE o [l Change [ Addition
HAME O'LEARY, KEVIN NAME
streer aporess 4915 SW BIMINI CR SOUTH STREET ADDRESS
cy-sT-z¢ |PALM CITY FL 34990 CITY-ST-2IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S7-21P CITY -5T-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 that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that lam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all otT«e empowered,
SIGNATURE: X \S&245 2/~ @VMMH” A ~'<l27@ L20-02. 56/ 286-2///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFCER OR DIRECTCR Dats Daytime Phone #




