FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacratary of Stata

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N95000000142

EVERGREEN ACRES PROPERTY OWNERS ASSOCIATION, INC

Principal Place

of Businass

515 SOUTH 6TH STREET
MAGCLENNY FL 32063

Mailing Address

515 SOUTH 6TH STREEY

MAGGLENNY FL 320£3

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90112 002 ****61.25

§

VIR

hy

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21 26] 01/11/1995

Suite, ‘Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] s 7] -59-3387322 Not Appiicable

ity & State City & State it

clty &4 5. Certifcate of Status Desired | $8.75 Ado:ntmnal
m ;;l Fea Required

Zip Country ) Country 6. Elaction Campaign Financing 0O $5.00 ray Be
;} IEI —2;| [;[ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

RHODEN, THOMAS R
515 SOUTH 8TH STREET
MACCLENNY FL 32063

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

Zip Code

SIGNATURE

1 Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al

hove-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and litle if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [TJ DELETE 1ATITLE DOlChange  [J Addition
NAME RHODEN, THOMAS R 12 NANE
streeTanoress| 515 SOUTH 6TH STREET 1.3 STREET ADDRESS
orvgtze L MACCLENNY FL 32063 14 CITY- ST.2P
TME VD {7 DELETE 21 TITLE OcChange [ Addition
NAME DAVIS, R H 22 NAME
sTreeT aporess) 515 SOUTH 6TH STREET 23 STREET ADDRESS
crv-st-ze__ | MACCLENNY FL 32063 - L 4CMY-ST-ZP -~ M-
TME STD ] DELETE 31TME {OChange  [J Addition
NAME RHODEN, TINA M 3.2 NAME
swreeT aooress| 515 SOUTH 6TH STREET 33 STREET ADDRESS
CIY-§T-2P MACCLENNY FL 32063 34.CITY-ST-2P
TE [J DELETE 41TME [QChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME L [J DELETE 51TME . [JChange [ Addition
NAME i 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
oY-§T-2IP 54 CITY-ST-ZP
TME [ oeLETE 6ATIHE CChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP &4 CITY-ST- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiye
Block 12 or Block 13 if changed, ok 8

SIGNATURE:

Ptrustae empowered to pxg

‘fa" L

SIGNATURE ARD TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRE

ther fike empowered.

t al effect as if made under oath; that i am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2P (ap)asg-ih1

CR2E037. (11/98) -

CTOR




