-~

2001 UNIFORM BUSINESS REPOR

T

(UBR)

FILED
Jun 27,2001 8:00 am

DOCUMENT # N95000000142

1. Entity Nama

EVERGREEN ACRES PROPERTY OWNERS ASSOCIATION. INC

W

Secretary of State

06-04-2001 20010 024 ****g] 25

Mailing Address

$15 SOUTH 6TH STREET
MACCLENNY FL 32063

Principal Place of Bysiness

515 SOUTH 67TH STREET
WACCLENNY FL 32063

Iy

L

-

. Principat Place of Businass

a9y S, Euerf{gem G

3. MailigAddrass

14

Suite, Apt. #, etc.

s4d 5. -E’-t/%ébﬂn
Suite, Apt. #, etc.

IO

DO NOT WRITE tN THIS SPACE

Cily & State — . Cly & State — + | 4. FEINumber Applied For
GHen st -Wlary =l - '64{’@":5 f’Mﬁ’y f“- Cr = e - 58-3387322 Not Applicab'e
Zip Country Zip Count - ! .75 Additional

3 7. Q q 0 u 5 A 3 a OL/ O u % A 8§, Centificale of Status Desired (] geae Requir::imna

6. Name and Address of Currant Registered Agent

7. Name and Address af New Registered Agent

s St
?:Iso sD(E)Nu:rHTH squmsggggr m N ?;-‘J?rg:}@am Cir
MACCLENNY F. 32063

Hon sf. Wory £ FL[%B3040

8. The above named entity submits this statement for the purpose of changing its -egistered office or regisiered agent, or both, iA the state of Florida.

SIGNATURE MQ_E_M__&M”"_ - 209/
Signatuce, typed o orimed name of ragistered agen: and titie i spplicakre. {NOTI Registered Agend gi Rquirad whan reinstating) D&
! . ' TR
f FILE NOW; 9. Electicn Campsigr Financing $5.00 May Be Make Checic Payableto | ]
%' FEE IS $61 95 ‘ Trust Fund Conlrio ion. Addad to Fees Department of State |i
] 1:). OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO -OFFICERS AND DIRECTORS IN 10 .
L PD etz e Presidant , Dicrage  @Gaition | S
Nt RHODEN, THOMAS R e Jonaithom &£- Keas' . S
stteT A00Ress | 515 SOUTH 6TH STREET smerioness [R5 5 Ve : [ &
ory-si-Ie MACCLENNY FL 32063 arv-st-z0  |eer Sf. Wacey L. s2040 g
Tme v Delata e Secre [ Change (M Adition g
e DAVIS, RH == f o < [ DEAT TR T et
steer 00ness | 515 SOUTH 6TH STREET sweetavokess |PQ Box 1331 D
cvy-s-aPp MACCLENNY FL 32083 \ evsi- 2P | Lo st Wary EL 32040
me S XD""” e Trecsurer 7T B ] Change B@ﬂ_ L
Gt RHODEN,TNAM ~— — ~~ /N T ek [ Sandra  HarcellT gy
sweer aooress | 515 SOUTH 6TH STREET sweerooness | R, 30 2343 I ))
orv-st-22 | MACCLENNY FL 32063 an-5-2r | Glen st. Mary Fl. 32040
TLE O Delete e 7 [J changa  [] Aadition
NAME # NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-2P
e~ O Delets ME {J Change [T addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2iP
TITLE O telete TITLE DO change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-81.21° CITY-57- 2P
12. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3Xi). Flofida Statutes. ) furiher certify thal the information
indicated on this report or supplemenial report is true and accurate and that n y signature shal! have the samae legal affect as it made under oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered lo execute this repon s required by Chapler 617. Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil cthey like empowered.
st a=E SR
SIGNATURE: (Zkazinn ULESREQUIFE 3 bz 30 2001 _ (904) 2555738
IOMATURE AND TYPED on NAME OF SIGHING OFFICER /A DIRECTOA 4 Data Daytivras Prors #



