2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000142 FILED

1. Entity Name . May 09, 2000 8:00 am
EVERGREEN ACRES PROPERTY OWNERS ASSOCIATION, INC Secretary of State

05-09-2000 90074 022 ****6] .25

Principal Place of Business Mailing Address
515 SQUTH 6TH STREET 515 SOUTH 6TH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063-2605

{ 2. Principal Place of Businass 3. Mailing Address ““‘M IlI ||||

W

.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-338?322 Not Applicable
Zip Country Zip Country " ) . $8.75 Additional
. g1 - o -|-5..Cerificate of Status Desired ) Foe Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODEN. THOMAS R Street Address (P.O. Box Number is Not Acceptable)
515 SOUTH 8TH STREET
MACCLENNY FL 32063
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffics or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o¢ printed name of registarad agent &nd title if applicak:la. {NOTE: Registared Agent signalure required when rginstating) DATE I
Lt
( ILE NOW: 9. Election Campaign Financing $5.00 may Bo Mazke Check Payable to
] =0 Y
FEE IS $61.25 Trust Fund Contribution, ] Added to Faes Department of State
10. N OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TTLE PD N [ delete TITLE P [J change  [J Addition
e RHODEN, THOMAS e KEAST;: *JONATHON
strezT AcoRess | 515 SOUTH 6TH STREET STREET A00RES | 1 2"' N 5
arv-s-2 | MACCLENNY FL 32063 ov-srae  |RE. 2, Box 2350
TILE VO T Delete TITLE S ) Y7 wEY OiChenge [ Addition
HAvE DAV R H e TATE] ~DONALD
sreeT aonaess 1915 SOUTH 6TH STREET X | e aoomess. | 5= r E“OX' 1331 R -
orv-s1-ze | MACCLENNY FL 32083 CN-ST-2P | MACCT.ENNY, FI. 312063
TIE S0 M oelets TTE T [ change (T Addition
e RHODEN, TINA M g HARRELL; (4 SANDRA
pEOs
" grreer aooness | 515 SOUTH 6TH STREET STREET ADDRESS | p
urvsze | MACCLENNY FL 32063 omsae | on DOK 2343
GLEN ST. MARY, FI, 32040
TITLE ] Delete TITLE [J Change [ Addition
NAME L NAME 3
STREET ADDRESS o, STREET ADDRESS v
CITY-ST-ZIP P CITY-57-2IP
TITLE £ [ Delete TITLE O change [ Additien
NAME M NAME
STREET ADDRESS “ STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
TnE O elets TN [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiiefde’and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee effipowered to exacute this repart as sqlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith-ell other like empowered, .
- U2 R K -
SIGNATURE: R IUZZ R 72260
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

GR2E037 (9/99)



