- FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000004877 T 03-08-2007 90006 032 ****61 25

1. Entity Name
EVERGLADES SEABOARD VILLAS HOMEOWNERS
ASSOCIATION, INC.

Princinal Place of Businass Mailing Address | . q (}0 3 15 6 9

P.0. BOX 68 P.0. BOX 68

EVERGLADES CITY, FL. 34139-0068 EVERGLADES CITY, FL 34139-0068
T TR
.o BoXx 4i7 Po . Rox 4/7
Suite, Apt. #, elc. Sulte, Apt. #, etc. 03062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
FVERLLADES C 1T Y  fL [PV CRGLADLS CIT ) FL 82-0562069 Not Appiicable
Zip Country Zp Country ! i $8.75 aaditional
3‘1,%7‘0‘1,7 MSﬂ 37/54_0(1]7 MSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Nams
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Streat Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34109
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered sgent and ttle i appicable. (NOTE: Registarad Agent Hionature required whan renstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dus by May 1, 2007 Trust Fund Contribution, O  Added to Fees Fiorida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME T B Delee TME T B Change [ Addition
NAME CAMPBELL, MARILYN NAME vaRALLO, pJieHo LAS
STREET ADDRESS | 616 COLLIER AVENUE SIRETAOORESS | S Gy P oltren AV E
cmy-st-np | EVERGLADES CITY, FL 34139 UV-ST-2F (Y eRGLADCS a1y FL 3473 9
e DP [ Delete TITEE O Change [ Addition
NAME WRIGHT, CHARLES NAME
STREET ADDRESS | 620 COLLIER AVENUE STREET ADDRESS
CTY-$T1-7P EVERGLADES CITY, FL 34139 CITY-ST-DP
ME DvsS Mm TALE LYZS JAChange [ Addilion
NAME CAMPBELL, TIMOTHY A NAME we §T, £e12A BeTH
STREET ADDRESS | 616 COLLIER AVENUE SETAODESS | (35 1/aR BoR WIEW EAS T
CITY-ST-2IP EVERGLADES CITY, FL 34139 CITY-ST-2P Hotivy woeh £L 323019
e O veletz e 4 4 Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T- 2P
TMLE O deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Deiete TILE O Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-7P

12. | hereby certify that the information supplied with this f:m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute fhis report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Bliock 11 if

changed, or on an attachment with ap.address, with all other i powered
SIGNATURE: / 2L 3 / 7 / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR




