e ————,—_—— ] I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000000142

May 28, 2002 8:00 am;

1. Entity Name

EVERGREEN ACRES PROPERTY OWNERS ASSOCIATION, INC

Secretary of State

05-28-2002 91726 006 ****61 .25

Mailing Address

14954 5 EVERGREEN CIRCLE
GLEN SAINT MARY FL 32040

Principal Place of Business

14954 § EVERGREEN CIRGLE
GLEN SAINT MARY FL 32040

[

2. Principal Place of Business 3. Mailing Address

R0

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3387322 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e s T e - —_ Street Address (P.0. Box NUmber is'Not Acceptable) - - s C o

KEAST, JONATHAN ~

14954 S EVERGREEN CIRCLE
GLEN SAINT MARY FL 32040
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 siate of Florida,
SIGNATURE
Slgnaturs, typed or printed nams of registered agenl ang title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State §
10, QOFFICERS AND DIRECTORS f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10. :
TME PO _Lnethon & 7 Delete Tme O Change [ Acdiion |5 |
HAME KEAST, JONATHANN-E. NAME * @ |
STREET ADDRESS | 14954 § EVERGREEN CIRCLE STREET ABDRESS g i
crv-s-7p | GLEN SAINT MARY FL 32040 CTv-s-2p g
TITLE SD ] Delete TIILE O change [ Addition |G
NAME TATE, DON NAME :
sTReeT ADORESS [PO BOX 1331 STREET ADDRESS i
cr-si-2¢ [GLEN SAINT MARY FL 3204 oY-sT-2P _ i
- TTLE S ] ¥ A I “ClDetete -+ - J ME —* —=| =~ =—rmize cim - - : e [ Change  {J-Addition-
NAME HARRELL, SANDRA ' HAME |
steer aoveess |R-BO¥2M3  1SOIE 8. Svergween Civ STREET ADDRESS j
crv-st-7¢ |GLEN SAINT MARY FL 32040 oy-51-2¢
TIRLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-S7-2IP
TITLE - [ pelete TITLE [ Changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP E
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 [ogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Wy 02 (Q9P%5-5733

SIGNATURE: WM@WU IR R o & Keast
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




