2006 NOT-FOR-PROFIT CORPORATION

1. Entty Nams

ANNUAL REPORT (AR)

.DOCUMENT # NeS000000142

&}IERGREEN ACRES PROPERTY OWNERS ASSOCIATION,

Principal Place o Busingss

Maiing Address

FILED
Mar 09, 2006 08:00 AM
Secretary of State

TATE, DONALD W
15179 N. EVERGREEN CIRCLE
GLEN SAINT MARY FL 32040

PO BOX 1331 PO BOX 1331
2. Principal Place of Business 3. Maling Adoross —
Sulte. Apt. , erc. Suite. Apt. #. &tc. 1st MOORE CR2E037 (10/05)
T Gity & State. City & State 4. FEI Number | Applied For
N §9-3387322 Mot Apploat
2ip Cauntry Zip Country y - $B.75 Acditicnal
5. Certificate ot Status Desired ) Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamg

Sueet Address {P.O. Box Numbes 15 Not Acceptatie)

Ciy

the obligatens of regisiered agent.

SIGNATURE

'EI; [le Code

8 The abave named entity sut:m(ts rus stalement lar the purpose of changing its regrstered clfice or registered agent, or Do, in the Siate of lorida. | am famisar wﬂh and AGLen

Shinatuey lygod w perilud nare o rogstersa agenl and e o apancatic

{NOIE Nogrsturon Agerd Sgeatin [oquired wies Hs oiaungh

DAL

' FILE NOW: FEE IS $61.25.

9. Becvon Campagn Financing

$5.00 rmay Be : .

Make Check Payable io ;”-'f

Due By May 1,2006 Trust Fund Geatabution. 8 AddedtaFass ' Florida Department of Sfate '
i0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OI'F&L,LHS AND DIHECTOF!S IN 30
Tt PD 3 Oetete meE | T Chenge At
e TATE, DONALD W e ,g””’-’%[“‘ibﬂ?i - o1
streel aporess (19178 N, EVERGREEN CIRCLE SIPEET ADDRESS 03/20/U5-830020-1122 51,28
Comyesterp [GLEM SAINT MARY FL 32040 GiTy-57- 2P
| nE sD 3 etete Lili¥3 3 Change 1A%
ioNer LESLIE, RAYMOND NAME
; §Theez Apoeess (15179 N, EVERGREEN CIRCLE STREET ADDRESS
ony-s1-z¢  PGLEN SAINT MARY FL 32040 CTY-81- 2P
TE o O Delee L Oownge T4
NAKE HARRELL, SANDRA _ R
SIREETADCRESS 118018 S, EVRGREEN CIR. STREET ADDRKSS
ev-st-77 |GLEN SAINT MARY FL 32040 City-53- 210
WL [ Delete itk 0 Change 38
NARE NAME
STRIET ADDRESS STREE T ADORESS
3T¢-5T1- 09 Gily-81- P
WILE O oclete TiiE o 7 change {Jaar
MAME NAME
STRLET ADDRESS STRECT nOCRESS
CiTy-85-2r Cily- 8T 2
e 3 Detete e [ Change [ A
NAME NAME
STRIET ADORESS SIRELT ACDRESS
GiTy-51-27 Cliy-S5-2 i
T2 1 hereby cerily that the intormation sup{nlted with this tiing daes ot qualty tor the exemplions corlained in Sechon 119, Florda Siatutes. 1 furiner ceniy that the mformahr
indicated on thus repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undes cath, that t am an officer or ditac”
of the cosparaton ar the recever or ruslee empowered to execule (his report 25 required by Chapter 617, Flonida Statutes, and jhat my name appears in Block 10 ar Blogk
it changed, or on an atachment with an address. with all cther dke empowered




