i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

‘DOCUMENT # 719230

EVERETT ARMS NO. 7 ASSOCIATION, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90644 031 ****61.25

Principal Place of Business

3550 N W 8TH AVE

~POMPANQ ‘BEACH FL 33064

Mailing Address

PO BOX 17524
PLANTATION FL 33318-7524

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57‘0541036 Not Applicable
i Zi nir m
ap Country P Country 5. Cenlificate of Status Desired O $8'75 A_ddnmnal
Fee Required
- -6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent __ .
Name

CDS-MANAGEMENT & REAL ESTATE GROUP, INC

300 SOUTH PINE ISLAND ROAD
~SHTEQ42
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Su)‘}'& 238

City

Zip Code

FL

8. The abcve named enlity submits this statement,

gt of changing its registered office or registered agent, or both, in the state of Florida.

3b1/0r—

SIGNATURE ’
Signature, ryped or printed name of registered ag‘;{and tite if applicable. (NOTE: Registered Agent signature required when reinstaling) OﬁE
%1
\ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State

10. OFFiCERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE DSt O Dealete TITLE [ Change [ Addition
NAME LOVATT, WILLIAM NAME

steer aooress | 3550 NW 8TH AVE., #702 STHEET ADDRESS

CITY-57-2IP POMPANO BEACH FL 33064 CITY-S7-21P

TMLE PD : O Celete LE O Ghange [ Addition
NAME MCDUFFEE, MARY J " NAME

streeT anoRess | 3550 NW 87TH AVE, #716 STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33084 Liry-sT-2IP e o e s . -

TIMLE D C1 Delete TITLE - - Clchange [ Addition
NAME EVHNS, KENNETH NAME

sweeT boress | 3550 NW 87TH AVE, #710 | STREET ADDRESS

cmv-sT-2p | POMPANO BEACH FL 33064 ] cimy-gt-2p

TITLE ’ [ Detete TILE [ Change [ Addition
NAME | navE

STREET ADDRESS STREET ADDRESS

OTY-57-2P CITY-ST-2P

TILE O velets TITLE [ cChange (-] Addition
NAME NAME o

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-ZIP .

TITLE [ Delete { TrLe [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

" nt with an address, with all other like empowered.

. changed or on an attag

SIGNATURE: _/ %

PR ——

=n PR S S — m.-u.nF A A Al

:

CR2E037 (9/01)



