2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

{
DOCUMENT # 7360147~ Yy’ Mar 07, 2007 08:00 AM
"+ Ently Namo e Secretary of State
FOUR PALMS APARTMENTS EAST, INC.
Principal Placo of Busmess Mailing Addross
410 WEST PALM ST 410 WEST PALM ST
BOX #40 BOX #40
T
2. Principai Place of Business - No PO, Box # 3. Maiiing Addross
Suile, Apl. #, elc. Suile, Apl. #. elc. 15t MOORE CR2E037 (10/06)
City & State City & Stalo 4. FE) Number Applied For
59-1926890 Not Applicable
an Country Zio Country 5. Cortificate of Status Dosired O ?g‘gg“‘;?;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Nams
FALZONE: JOSEPH Slrect Address (P.O Box Number is Not Accoptablo)
410 WEST PALM ST #6
LANTANA FL 33462
City FL Zip Code

8. The above named entt
tho obligations of rogis

ils thus stalement for the purgeso of changing Its tagistored officedr ragisiered agent, o bolh, in the Slate of Florida. ) am famiiar with, 2nd accepl

5//%9,7

SIGNATURE

Signature, Wﬂnnn ur‘:e‘glsxer agent and tilg ¥ appl.ceﬂ)‘ (NOIE: Regsterad Agenl sgnature required when reinsiating) / DAI{E
FILE NOW: FEE 15 $581.25 9. Floction Campaign Financing $5.00 May Be : ‘Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. 0 Added to Faes Florida. Department of State
10, OFFICERS AND DIRECTCRS | LN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
=y

i T O Delete e N ]_JQ%JJ}JQU%%%%%UDP@WW ] Addibon
N DI MARZIO, MARIAN N 53¢ L/ UT-ulleb-UTo e e
SIRECTADDRESS | 410 W PALM STREET, #7 STRIETADDRSS
oY -ST-4IP LANTANA FL 33462 CIIY-SI-ZP
TILE DVPT L1 Delete 1At [ change [ Addition
NAME SPREMULLI, LIDIA NAME.
SIRETTADDISS | 410 WEST PALM ST #23 STRIETACDAESS
cm-st-aF | ANTANA FL 33482 CIY-§7- 7P
il PD 21 Deleie THIE ] crange ] Adaition
NAME FALZONE, JOSEPH NAME
STREETADDRESS | 410 WEST PALM ST, #6 SIRIFTADDR §S
CiTY-$1-21P LANTANA FL 33462 CITY-ST-2IP
e O Duiete TILE [ change  [=] Addmen
NAME NAME
SIREET ADDRLSS SIRFET ADDRI SS
CHY-SI-21P CITY-S1-2IP
TiteE (] Datele 1 Ochange ] Addition
NAME NAME
STRITT ADDRESS STRIL1 ADDHI 88
CITY-S1-2IP l eIIY-S1- 7
e O Delete Tne [7) change [ Addilion
NAME NAME
SIREET AODAESS STREET ADDRI S5
CIY-81-21P CITY-S1-2Ip

12. | hereby cerlifz‘lhal the information suppiied with Ihis lling doos net qualily for the exemplions containod in Section 119, Florida Slatutes. | further cerlify thal Ihe information
indicatod en Ihis reporl or supplg al report is truc and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or 1ha rege; owered [0 exegdie this report as requited by Chapler 617, Florida Statutes: and that my name appears n 2lock 10 or Block 11

if changod, or on an al e ompowored.
g/g /07 Shisps ST

SIGNATURE:




