#2080 UNIFORM BUSINESS REPORT {UBR) 9/13/00-90058-021-561.25-861.25
DOCUMENT # N99000004074

1. Entity Name

EVANS COMMUNITY DEVELOPMENT, INC. FILEL
RIS A
L ;AP‘( OF < 14
SR VPO ._)IQ,
4 - AUl OF rroipans

Principal Place ol Business Mailing Address \y wi Of LDRP G.-‘?,."g T
1007 S MONGONIA CIRLE 1007 § MONSENM CIRCLE 00
WEST PALM BEAGH FL 33401 WEST PALI BEACH Fi 33401 GCT.‘{,E.. P, J.05

1007 MANCGON A ClEUE

S S R

il

MATADM A

Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
4
City & State City & State 4, FEl Number Applied For
. Not Applicable
Zip Country Zip Country } , $8.75 acditional
5. Certificate of Status Desired O Fes Required

. 6. Name and Address of Current Reqiistared Agent. . .. - .. j.._ . . .7 .Name and Address of New Registered Agent . . e

e G C L Eygns

Streat Address (P.O. Box Number is Not Accgptabla
EVANS, A C Toss™ "8 T iR apgints Cirde.

1007 § MONGONIA CIRCLE
Yot Calon heach FL [ PZR/0/

WEST PALM BEACH FL 33401
8. The above named entity submits this statement for the purposs of changing its reglstered office or registered agent, or both, in the state of Florida,

SIGHATURE

Signature, lyped or prnted name o regitersd agent ond Lithe i spplicable. (NOTE: Ragisterad Agant 3/gnarine neduirsd whon (vRatetng) DATE
3} FILE NOW: FEE IS $61.25 9. Election Carapaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND D'IRECTORS | 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne FO O cetete TmE Qchange [ Addition
e EVANS, A me E\rum AC- Crree
steeet ao0kess | 1007 S MONGONIA CIRCLE STREEY ADDRESS 10077 S INaNGoT) s ire
orv-s2¢ | WEST PALM BEACH FL 33401 i YN IAN M o 324
WHE S0 O oo nne O orenge (O Addition
HAME EVANS, LINDA NAME pp g M
STREET AODRESS | 1211 AVE ) smnoess | ) 2 () Aviende U
or-st-2P | WEST PALM BEACH FL 33404 oiry-sT-2¢
e IW .. Owe  Rwe L o o DOt D
wME | EVANS, ETHELY™ WAME B T
sreeer aookess | 1007 S MANGONIA CIRCLE smewonss | OO S Qnﬁmu, Curcde
cry-sT-28 | WEST PALM BEACH FL 33401 cv-s)- 2P
NTLE 3 Dalste e [ Crange T Additlon
NAME ! NAME
STREET ADQRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
e . - Deteta TmLE O crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS \Q \‘g
CITY-S1-7IP - CY-ST-21 ¢ .
TE [ elete TITLE \h'w Ccrenge 3 Audition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiY-5T-2IP

12. | hereby cerify thal the information supplied with this 1|1:§ does not qualify for the exemplion stated in Section 118.0 e&3)(0. Florida Statutes, | lurther certify that the Inlormation
indicated on this report or supplemenml report is rue and accurate and thal my signature shall have the same legal efleCl as if made uncer oath; that | am an officer or director
of the corporation or the receixer or rustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgft vith an addregs, with all stherpike empowered.
sianature: AT 2ol ‘f///u) Cou) €Y4-Yp 23
KD NAME OF SSGNING OFFICER OR DIRECTOR Daytima Prone #

CR2EG37 (5/00)




