FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 765966 UK 04-30-2007 90844 027 ****6] 25

1. Entity Name

THE EVERGREEN CLUB, INC.

Principal Place of Business Mailing Address Q““(A"}TJ'O

4225 SW BIMINE CR. 4225 SWBIMINI CIR S
PALM CITY, FL 34990 US PALM CITY, FL 34990 US
T T IR RANL IR AWM CRADEAD
4225 S Bimml cik S

Suite, Apt. #, et¢. Suite, Apt. #, atc, 02062007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
PRLm city 4 FL 59-2258635 Net Applicable

Zip Country 2ip Country 5 i IS Desi 58.75 Additional

3‘7[?9 o Us . Certificate of Status Desired O Fea Required

6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Narmne

DYER, CHARLES
4225 S.W. BIMINI CIRCLE S. Street Address {P.0Q. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL Zip Code

8. The above nzmed entily submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed nama of regislered agent and lille if agplicable, {NOTE: Registered Agent signalure required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD O pelete TITLE [J Change [ Acdition
NAME DYER, CHARLES NAME
STREET ADDRESS | 5242 SW BIMINI CR N, STREET ADDRESS
CITY51-7IP PALM CITY, FL. 34990 GITY-ST-2I
TME SD ﬁ[}me}g T <D O Crange (¥ ddiion
NAME WYSOCK, WILLIAM NAME N , James
STREET ADDRESS | 4395 SW BIMINI CO. S st 0SS | Jo o Sod LIS HTHOUSE DR
oTv-siZP | PALM CITY, FL 34990 st | PAem erry, Pt _3¥990
TITLE VPD [ Detete TITLE [J Change [ Addition
NAME MCGLYNN, WALTER NAME
STREET ADORESS | 4635 SW BIMINI CR 5. STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CitY-ST-2IF
TILE T [ pelete TE (JChange (] Addition
NAME CEA, ROBERT NAME
STREET ADDRESS | 5044 SOUTHWEST BERMUDA WAY STREET ADDRESS
CITY-S1-2p PALM CITY, FL 34990 CvY-ST-2IF
TITLE [ pelete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-21P CiTY-§t-21P
TiTLE ] Delete TITLE O change  [J Addition
NAME ’ NAME .-
STREET ADDRESS STREET ADDRESS : : B
CITY-St-2IP . GiTY-§1-2IP

12. | hereby cerlify that the information supplied with this liling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the gpeiver o trustee empow@red to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atta nt with g% addresg, | other like empowered.

/ CHARLES  DYR, ( F22)284-20)

A
URE AND TYPED OR PRINYEDY A OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




