2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # N95000000142

1. Enlity Name

EVERGREEN ACRES PROPERTY OWNERS ASSQOCIATION, INC

SHE 3

ecretary of State

04-17-2003 90183 008 ****51.25

Mailing Address

14954 § EVERGREEN CIRCLE
GLEN SAINT MARY FL 32040

Principal Place of Business

14954 § EVERGREEN CIRCLE
GLEN SAINT MARY FL 32040

2. Principal Place of Business

PO BoX (331

3. Mailing Address

PO BoX /337

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State - City & State_ 4. FEI Number 59-3387322 Appliecl For
MAccLc ) FL . MRCCLEVNNY £L . Not Applicable
Zip ” Country Zip Country o ) 8.75 Additional
32063 Py 3206 3 ﬁ.fi 5. Certificate of Status Desired O ?ee Fiequireclltloml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Demaed w. TRTE

KEAST. JONATHAN - oE o T s BT T “|” “Street’Address(P.O*Box Number is Not Acceptable) = -

14854 S EVERGREEN CIRCLE 15779 P. EUEREAEEN c/RCLE

GLEN SA!NT,_IMA‘_RY FL 32040 )

o - Cit Zig Cod
' a L czg—.t.‘.éﬂ?.‘;fﬂfﬂkzj AERY \,\FL Eiﬁﬂdb

8. The abovg’ziqdr@éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligationd of registered agent.

SIGNATURE. - *D"-J/ w. Jﬂ'z: " DONALD w- FRTE  PRES/IQENT

}o APRIEROO3

iSigne.tuv'ﬂ.‘ typed or printed nama of registersd agent and 1itla if applicable. {NOTE: Registered

Agent signatura required when rainstating) DATE

+

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to l

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me PD Delete T 2] CJchange X addition

NAME KEAST, JONATHON E NAME TATE, DONALD W e ekCie”

stheET anoaess | 14954 S EVERGREEN CIRCLE sTreET a00Ress |19/ TG W)« EVERGREERS C/R¢C

orv-sr-2p | GLEN SAINT MARY FL 32040 ST | GaEN SAMT MARY FL. 33048

e SD > Delers TITLE £0 - [ Change Addition

NAME TATE, DON NAME AAaymon D, L G’SIN.;” crAeLe

sTReeT acoress | PO BOX 1331 STREET AvoRess | A5V 79 A« EVELGAE

orv-si-2¢ | GLEN SAINT MARY FL 32040 OIY-STZP | GLEN SAINT MARY FL. 32008

TILE TD [ Delete TITLE [ Charge [T Addition

NAME HARRELL, SANDRA NAME

--STREET aooRess | 15018 8. EVRGREEN CIR. ) o Y e soORESs i e )

omv-st-zr | GLEN SAINT MARY FL 32040 " i cory-sr-zp T I

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

nme [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S51-7IP

12. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(1), 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RIS AT T nrs = .
SIGNATURE: _Oalod A A REQUD0AY s w. 7A7E 1040010 200 90828961/ X1663

CR2E037 (10/02)



