2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

THE

DOCUMENT # N36963 Secretary of State

1. Entity Name 03-31-2003 90286 032 ****6] 25

EVERGREEN VILLAGE HOMEQWNERS ASSN., INC.

Principal Place of Business Mailing Address
17100 TAMIAMI TRAIL 1700 TAMIAMI TRAIL
PUNTA GORDA FL 33955 #272 )
TS e e oo PUNTA GORDA FL 30965 I N ,, _—
- = " Us.._,———b B T — - —_
2. Principal Place of Business 3. Mailing Address
[1lce TamiAM) TARI-
Suite, Apt. #, etc. , Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
#2720 At W, Teed
City & State City & State 4, FEl Number 65..01 78020 Apphied For
PUNTA GORDA , FL- Not Applicable
Zip Country Zip f' Country N . $8.75 Additional
3 3 q 5 5’ “ s 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
BURANDT! ROBERT B ESQUIRE Street Address (PC. Box Number is Not Acceptable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City ) FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the obligations of registered agent.
SIGNATURE
Stgnature, typed or printed name of registerad agant and itla it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
o R . . 9. Election Campaign Financing $5 00 May Be Make Check Payable to
F : . = . ¥y
WE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D ﬂneme THLE -0 B Change [ Addition | &
NAME LEYLAND, JOHN NAME TeEp ; Wit ARLD =
streeT ADoRESS | 17100 TAMIAMI TRL 272 ' STREETADDRESS | (1o 7AMIAMI TRAIL # ) 32/ b
chy-st-2e PUNTA GORDA FL 33955 av-sr2p | PONTA GoROA FL. 334KK i}
ol .
TILE sSD ﬂDelele TITLE gD . mhange [J Addition 5
NAME SH'ELDS, RAY NAME BOP“E ¢ QN;R.LC‘V .
sTreeT aDoResS | 17100 TAMIAMI TRL 3152 STREETADDRESS | ;7 {00 ~TAM IAM | TRAIL Jt 2l
orv-st-ze | PUNTA GORDA FL 33955 wv-size | pyNTA GopPR EL- 33985
TME D 7 pelste TME [Jchange [ Addition
NAME TUPPER, HELEN NAME
STREETADDRESS | 17100 TAMIAMI TR, #222 STREET ADDRESS
ar-st-zf | PUNTA GORDA FL 33955 CITY-ST-2IP
TE D [ Delete TITLE O change [ Adgition
NAME COOQLIGAN, NEIL NAME
STREET ADDRESS | 17100 TAMIAMI TRL #37 STREET ADDRESS
orv-s1-2¢ | PUNTA GORDA FL 33955 CITY-ST-2IP
e VPD . . L e Qme  |VMFPD J Hchange . 3 Addition
NAME ‘BEAVER, PAUL 7 NAME DEE, TN 4+
STREET ADDRESS | 17100 TAMIAMI TRL #173 STREETADDRESS | /“7/ 0 O TAM 14A | TRAWL FE 15
orstze | PUNTA GORDA FL 33955 o5 | punm_se20n Fe . 33955
e PD A Delete Tme PO [X{Change [ Addition
NAWE MOFFT, GEORGE NAME BEA velr ; PA“{} L 4113
sTREET ADORESS | 17100 TAMIAMI TRL 110 STREET ADDRESS | 47 1 & TAMIAM | TRA/L /
cm-st-zP | PUNTA GORDA FL 33955 arv-st-2e - [PUMTA GO2DA FL. 33§55
12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at11 with 2 p-asidress, with all ather [ke.empQuéred. . /,2 3 H
SIGNATURE- 3 wJ»i.‘:f‘::_EmeéD T.TEED 3-/5-03  K(7-3145




