FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

- i FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate

Pt vy E.ff/ DIVISION OF CORPRATIONS

DOCUMENT # 7671 31 (6)

1. Corporation Name

EVERGREEN LAKES HOMEOWNER'S ASSOCIATION, INC.

AT TR

Principa! Place of Business Maling Address
% V.IL.P. MANAGEMENT GORP % VP, MANAGEMENT CORP
2531 ARAGON BLVD 2531 ARAGON BLVD
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incog)orated or Qualified Ja. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FE{ Number Applied For
1] 26 59-23896 16 Not Applicable
ite, Apt. &, . ita, Apt. #, et . iti
Suite. Apt. #, elc Suite. Ap & 5. Certificate of Status Desired [ $8.75 Add_monal
22 Eﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
E m Trust Fund Contribution 0 Added to Fees
Zip Country Zip> Country 8. This corporation has liability for intangible tax under s. 199.032,
—
24 25 20 [30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
V..P. MANAGEMENT CORP. 82| Sueet Adsress (P.O. Box Number is Mot Acceptable)
2531 ARAGON BLVD.
SUNRISE FL 33322 83
B4: City 85| Zip Code
p FL |

“Florida Statutes, the above named carpaoration submits this statement for the purpose of changing its registered office
e was alithorizad by the corporation's board of directors. | hereby accept tr:Z)pomlment as registered agent. | am

lor} tutes. . /7’/ /7_76

(NOTE: Hagistared Agenl sgnalure recuired when rerpstatieg' // Date

OFFICERS AM0 DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICEFS AND DIRLCTORS 1N 12
[C]DELETE 1ATINE [JCnange  {7] Additien
NAME PINTO, VIRGIL 1.2 NAME
sieet aooress | 4829 N.W. 95TH AVE 1.3 STREET ADORESS
ClIY-5T- 7P SUNRISE FL 14C01Y-ST-21P
TILE v [C]DELETE 21 TITLE [change [ Additian
NAME HARKIE, WERIX 22 NAVE
sTREET AppRess | XS XAOER ABRR 2 3 STREET ADBRESS
CITY-S1- 2P SUNRISE FL. 2 4CITY-5T-21P
TITLE PD J0ELETE 31TITLE [ Change 7] Addition
NAME FOSTER, LENNIE COOPER 32 NAME :
sreer aooress | 4861 N.W. 94TH TERRACE 33 SIREET ADDRESS
CITY-S1-2P SUNRISE FL 34 CTY-SI-21P
MLE SD [10ELETE 41TILE Sp ¥ Change  [_] Addition
NAME HOHC XX 42 NAME VAN OOSTRUM, BARBARA
STREET ACDRESS BXTHXNE s a00fess | 9441 N.W. 48 STREET
CITY-SF-2IP SUNRISE FL 44 CIlY-5T-2IP SUNRISE I
HINLE TD [CIoeLETE 51TIILE el [(Change [ Addition
NAME RANKINE, WILLIAM § 2 NAME
sreeer aoonkss | 4850 N.W. 95TH AVE 53 STREFT ADDRESS
CITY-51. 71 SUNRISE FL 54 CITY-S1-2F
TITLE [CIDELETE 51 TITLE OcChange [ Addition
NAME 62 NAME
STREET ADORESS &3 SIREET ADDRESS
Ty 5721 64CITY-51-2PP

14. | do hereby certify thal the information supplied with this filing is velurtarily furnished and does not qualify for the exemption stated in Secthon 119.07(3)(k), Flarida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or directgy of the corparation ar the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 134f ghanged. or on an attachmant with an address.

SIGNATURE:]é iy (b Capgr-Foslen . 20 7Yz LYY

URE AND JYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Diate e Prong #
| I = | WES e <1, .

CR2EQ37 (12/95)




