FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION Katherine
ANNUAL REPORT Secretury 0

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 046 ***150.00

Harris
f State

DOCUMENT # pPg8000102206

1. Corpora:ion Name

EVERGREEN HOMES OF NW FLORIDA, INC.

A

—

Mailing Address

25 WALTER MARTIN RD. NE
FT. WALTON BCH FL 32543

Principal Place of Business

25 WALTER MARTIN RD. NE
FT. WALTON BCH FL 32548

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

12/01/1998
2. Principa' Place of Business 2a. Mailing Address 4. FE) Number Applied For
(1] 28] G+ 3552681 Not Applicable

Suite, Apt. #, etc.

$8.75 Auditional

Suite, Adt. #, etc. & I 5. Certfonte of Stalus Desired -
- . 1 Q .
5' z'? 9 MA"\} é‘r éfe I ;;l P- (o BOK 3 "'41 Fee Recuired
City & State City & State - 6. Electio 1 Campaign Financing $5.00 Mmay Be
3] Desn N 28] DESNIN 4~ Trust Fund Contribution a Added tc Fees

Zip Cour try Zip Country 8. This ccrporation owes the current year «ntangible
- .
_2_41 32!’4 | Eﬂ 2-9] 32540 |—3F| Persoral Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
GRIMSLEY, JAMES W
25 WALTER MARTIN RD. NE 82| Street Acdress (P.O. Box Number is Not Acceptable}
FT. WALTON BCH FL 32548 83
84| City FL |as| Zip Cxde

11. Pursugnt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes,
office o registered agent, or boh, in the State ¢f Florida. Such change was auth

SIGNATUFE

the above-named cc rporation submi:s this statement for the purpose >f changing its ragistered
arized by the corporition’s board of <lirectors. | hereby accept the apf cintment as reg stered

agent. | am familiar with, and a< cept the obligatians of, Section 607.0505, Florida Statutes.

Signatura, typed or printed na na of registered agenl and e If applicable. (NOT Z; Registered Agent signature req: Ired whan reinsiating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TLE D ] DELETE 1ATTLE Pt‘ﬁ'ldﬂﬁ AChange [ Addilion
NAME BONEZZ, ROBERT A 12NAME ‘donezzl, Roberd A-
street aooress| 225 MAIN ST, SUITE 1 wsweeraomess | 225 Mair b, SKl e 1
crv-stze |DESTIN FL 14CTY.5T-2P Deshin, I S254
TLE D (] DELETE 21TME Yice-President B Change [ Addition
NAME DAVIS, MARVIN £ 22N Dovis, Marvin €.
stree apore ss| 502 RIDGE |LAKE RD. rssmeeraonress | HOZ Ridge b Ke '
CITY-ST-2P CRESTVIEW FL 32536 2.4 CITY-ST-2IP Creskvieie, EL. 3 ZA3k
TME ] OELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34.€1TY-5T-2P
TITLE [ DELETE 41 TMLE [JChange  [_] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-S1-2IP 44CY-ST-ZP
TIMLE ] DELETE 5.1 TILE change  [] Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
GITY-ST-2P 54 CITY-8T-7P
TITLE [] DELETE §1TME CJChange  []Addition
NAME 82 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P

14. 1 hereby certify that the informa ion supplied with this filing does not qualify fisr the exemption slated in

Section 119.07 (3)(i), Florida Statutes. 1 further ¢ ertify that the in ‘ormation

indicat::d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recelver or trustee empowered ta 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Biock - 2 or Block 13 if changec, or on an attach

SIGNATURE: -

RN
SIGNAT IRE AND TYPED OR 3RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

, with zill other like empowered.

.24 160 504175

Date Daytime Phone #

CR2E034 (11/98)




