2006 NOT-FOR-PROFIT CORPORATION
‘ : ANNUAL REPORT

| DOCUMENT # N99000004954
1. Entity Nama

EVERGLADES POLO HOMEOWNERS' ASSOCIATION,
INC.

Malling Addrass

" C/0 HAYNE HAMILTON
600 KRYSTAL BUILDING
CHATTANGQGA, TR 37402

Principal Place of Business |

C/0 HAYNE HAMILTON
. 1 -600 KRYSTAL BUILDING
~ CHATTANOQGA, TH 37402

B 4 T e i S e T e

FILED
Jan 17, 2006 08:00 AM
Secretary of State -

T

_ 01092006 No Chg-NP CR2E03T (11705}
DO NOT WRITE IN THIS SPACE pR T T Treriester
NOT APPLICABLE | INet Applicatia
5. Ceniificats of Stalus Desired [} ?g—:ﬁimﬁﬁ‘m‘

6. Name and Add aof Current Regist

ed Agent i

I S N

MEYERS, DAWN M
350 EAST LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

IN THIS SPACE

8. Tha abova named entiy submits tis slatement for the purpose of changing its registered office or registared agens, of poth, in the State of Florida. { am familiar with, and accept

the chillgations of registerad agent.

SIGNATURE - o - —
Sigrature, tyred ar griktiad nama of pgisiered agent and tide if axiicabls, {NOTE Repistered Agent sigrature recuired when reinstalingh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Dua by May 1, 2006 Trust Fund Contribution. Adderd ta Fees
10, SFEICERS AND DIRECTCRS
e D o o —
HAME JOHNSTON, SUMMERIELD K JR.
SIREETAGDRESS [ &0 HAYNE HAMILTON
.St e CHATTANOQOGA, TN 37402 e
- e D i ’ N A T e e -
RAME JOHNSTON, SUMMERIELD K it PUHERRCEY
STREET ADTRESS { C/O HAYNE HAMILTON L O R N RSB A 1 B G
CRY-ST-2P CHATTANOOGA, TN 37402
YME D . ) o - B —
NAME INGRAM, ORRIN
STREETADDRESS | /O HAYNE HAMILTON
GITY- - 2P CHATTANGOGA, TN 37402 DO NOT WRITE
ime P v
NAME HAMILTON, HAYNE 'N TH lS S PAC E
STRELTACORESS [ 600 KRYSTAL BUILDING
CATy- ST-2P CHATTANOQOGA, TN 37402
e SVP o T B T
NAME CUZZORT, PAMALA
STREETATDAESS ¢ 600 KRYSTAL BUNLDING
clr-S1-2¢ CHATTANGQOGA, TN 37402
me VP ' - — e
NAME BOONE STRIBLING, GUERRY
STREET ADORESS | 600 KRYSTAL BUILDING
CInY-S1- 2P CHATTANOQOGA, TN 37402

12. 1 hereby canily that the information sﬁppiied with this flling doas rot qualify for the exempiians contained In Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repact or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thas { am an offizer gr direciar
ot the corporation or the recelver of trustes empaowerad ta executa this repart as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 115

changed, or an an attachment with an address, with alf other liks empowered.

SIGNATURE:

:Enu.a.nj e,

2006 4Z3-T5-5 WY

ROR DIRECTOR

Date Qaytime Phore #




