FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT 3 il Secretary of State
1999 y DIVISION OF CORPORATIONS

DOCUMENT # N97000000636

1. Corporation Name

THE EVERGREEN FUND FOUNDATION, INC.

Mailing Address

112 ARTHUR DRIVE
MANAHAWKIN NJ Q8050

Principal Place of Business

112 ARTHUR DRIVE
MANAHAWKIN NJ 08050

FILED
May 10, 1999 8:00 am &
Secretary of State

05-10-1999 90290 047 ****61.25

A O

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incors:grated or Qualifed
2] 26 02/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m m 311511732 Not Applicable
City & State City & State ith
ity ty 5. Cerifcate of Status Desied ) $8.75 Additional
23 28 Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E‘ ;ﬂ l;‘ Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81] Name
SE'JAS, HERBERT 82| Streat Address (P.O. Box Number is Not Acceptable)
1116 MIRAMAR DRIVE
DELRAY BEACH FI. 33483 - |83
o 84| city FL 85] Zip Code
11, Pursuant to the provisions of Sectigns 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corpol

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ration's board of directors. | hereby accept the appointment as registered

Signature, typed of prinfed name of registersd agent and title if applicable. {NOTE: Registerad Agant signetura required when reinstating) DATE 5‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TTLE OP ] DELETE 11 TE [)Change [ 1Addtion | ==
NAME FINKLE, JAMES C 1.2 NAME 5
sweevanoress{ 6 OVAL DRIVE 13 STREET ADORESS &
CITY-ST-2IP ESSEX FALLS NJ 07021 14 CITY-ST.2IP &
mE DS [ DELETE 21TME ClCrangs [ Addition | ©
NAME D'ALESSIO, JERRY 22 NAME
streeTanoress| 54 BELLEVUE AVENUE 23 STREETADORESS
CITY-ST-ZP BELLEVILLE NJ 07109 LACTY-5T-27 ~ .
TME DY [l DELETE L TIE [jChange [ Addition
nve O~ 1"LUONGO, JENNIFER 32 NAME
streeTaporess| 113 GARDEN AVENLE 33 STREET ADDRESS
CITY-5T-21P BELLEVIEW NJ 07109 34, CITY-5T-ZFP
TIME ED ] DELETE 4.1 TME [IChange [ Addition
MAME D'ALESSIO, THOMAS 4. 2NAME
sreetaopress| 112 ARTHUR DRIVE 43 STREET ADDRESS
CItY.ST. 2P MANAHAWKIN NJ 08050 44 CITY-5T-2P
TMLE U DELETE BATILE Cichange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1TITLE TIChange [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indieated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute thj

attachment with an address, with all othg

Block 12 or Block 13 if changed, or ort

SIGNATURE:

repart as required by Chapter 617, Flarida Statutes; and that my name appears in
2 empowered.

35139

Daytime Phone #




