FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000005011 A 07-18-2008 90014 018 ****70.00

1. Entity Name
EVERGREEN FOUNDATION CORP

Principal Place of Business Mailing Address 6 O 0 4 5 0 B 1

192C PACIFIC BLVD 1920 PACIFIC BLVD
FOREST GROVE, OR 97116 FOREST GROVE, OR 97116

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""m |I| Ilm"l” Ilm Ilm |I|“ Il"l “’III““II’II ||||| Imm || ||I|

$6752 sw SANCR M P.O Rsx 568
Suite, Apl. #, elc. Suite, Apt. #, elc. 07142008 Chg~NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
G&"‘S\R’” ] o ( ‘:QI'C.QST Gﬂng} OK Not Applicable
Zip Country Zip Country " ) $8.75 Additional
c'\»? ”q U.S J o q,? / { 47 U < F!( 5. Cenificate of Status Desired Eﬂ Fee Required
-—B.. Name and Addross of Current Registered Agent __ _ _ _ - - ——7.-Name.and Address of New Registered Agont . _ —— _ .
Name
HICKEY, RAYMOND G :
913 GULF BREEZE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
# 5 B
GULF BREEZE,, FL 32561
"y City FL Zip Code

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

\

L
S

T SIGNATURE
N Signatura. typed or printed nama of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PRES N [ Delete TNLE fres L Plchange (3 Addition
s | CURINGTON, SUSAN L NAME SorirgTors, Sosan L.
STREET ADORESS | 1920 PACIFIC AVE SREETADDRESS | S 752 S SAIn Gurkd
CITY-ST-2IP FOREST GROVE, OR 97116 CITY-ST-2IP C\‘A'S”\DM, Oe. 99
TIE VP [ Deiete TITLE ve Zlchange [T Addition
NAME DOUGHERTY, LESLIE O HAME DougheaTy, Leslic O.
STREET ADDRESS | 1920 PACIFIC AVE STREETAOORESS | S 752 St SAW & Rd
o-si-2p | FOREST GROVE, OR 97116 g | GasTon, OR 901019
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP LTy -ST-21P
TITLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADORAESS
CITY-ST-2P CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2IP
TITLE O oslate TALE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2IP

12, 1 hereby certily that the information supplied with this fifing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that 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 mace under vath; 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 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C O‘ O’@-a—c/(. ialog 503 -359 -O948

BIGNATURE AND TYPED OR PRINTED NAME OF SIBNING ork{zn ’ﬁ DIRECTOR Date Daytime Phone #




