FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION AR "OToADETEN oA Feb 26 1998 8:00am
ANNUAL REPORT T A 4 3

Secretary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 716281 (1)

1. Corporation Name

EVERETT ARMS COMMUNITY ASSOCIATION, INC.

LR

Princlpal Place of Business Mailing Address
3550 NW. 8TH AVE. it 3. Date Incorporated or Qualifisd
POMPANO BEACH FL 33064 P 0 BOX 189013 2';11969
PLANTATION FL 33318 L. 0¥
us 4. FEI Number Applied For
570540136 Not Applicable
2, Principal Place of Business 2a, Mailing Address . sa 75
5. Certlficale of Status Desired  [J -1 D Additional
[21] 28] c/o Castle Group ' ’ Feo Roquired
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
22 ﬂ Trust Fund Contribution O Added to Feos
City & State Gity & State 7. 15 this nonprofit corporation & homeowners gssociation?
23 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the ouirrent year intanglble
24 ?2;! ;} 30 Personal Property Tax due Juneg 30. OvYes ONe
9. Nama snd Address of Current Reglstered Agent 10. Nams and Address of Naw Reglstered Agent
81| Name
REGARIARYSARN 82| Strest Address (P.O. Box Number is Not Acceptable)
g 450 West Sunrise Boulevard
83 .
RSN Suite C-100
u C- L} b
“b)antation FL % 35Ty

Hctions 617 0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statermnent for the purpose of changing Its registered
p bth, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolntmant as registesed
‘accept the obligations of, Section 6170503, Florida Statutes.

A LT Gail H. Sangunett, Vice President - Administration 2/13/98

11. Pursuant o the provisions of
office or reglstergd ageni or
agent. | am fapy

CR2E037 {10/97)

SIGNATURE q :
0 ¢ ¢ of of ragistered agent and tilke i applicabls {NOTE: Ragistered Agent signalure required whan relnatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1) T DELETE 11TIE ‘}Z@hame 3 Addition

NAME GIbBS, ALBERY 1.2 NAME

seeraporess | 3550 NW 8TH AVE #3068 1.3 STREET ADDRESS

CITY-5T-2P POMPANO BCH FL 1A CITY-51- 2P

TILE [ L] DELETE 21 TIMeE LI Change [ Addition

NAME TESTANI, ROCCO 22 NAME

smeevapoacss | 3550 NW 8TH AVE., #613 2.3 STREET ADDRESS

CATY-ST-2P POMPANG BEACH FL 2.4 iTY-5T- 2P

TLE S ] DELETE 31TITLE vh P Change |1 Addition

HAME COLETTI, GLORIA 5.2 NAME

smeeTanoress {3850 NW 8TH AVE 2.3 STREET ADDRESS

orv-sr-ze__| POMPANO BEACH FL X 34,C11Y-57-2P

TLE 7.3 A DELETE 4170LE ST T3 Change & Addiion

NAME ORBEN, SELMA 4.2 HAME Forlson JM o

sthger aooeess | 3550 N.W. 8TH AVE., #714 wasteETv0Ress | 355 AL B 0 4ot ¥/08

CY-§T- 2P POMPANO BEACH FL . AACTY-ST- P .gm@w B, f.

TME D “BADELETE 51 TILE A [T change 5] Addition

NAME ISAAC, FAUZI S2NAME Nidcbetl, Wllian

stierdooeess | 3550 NW 8TH AVE., #406 sastwErao0Ess | 3560 A0 A AVE

orv-sr-2» | POMPANO BCH. FL sscmv-s-20 | PhPhdo ﬁm«;, £

e D LJ DELETE 6.1 TITLE LI Change  [_J Addition

NAME CIARAMELLA, SILVIO 6.2 NAME

srreevapoRess | 3550 NW 8TH AVE £.3 STREET ADDRESS

CITY-§T-20 POMPANQ BEACH FL 84 CITY-§T-2P

14, Thereby cerlify that the information supplied with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this annual report or supplegental annugl report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or trusiea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 i ¢ nl with an address.

O ke T A e ebnY . Precsident  ?2/13/08 (954) 792-6000

;,'mnu'u'l |n\;= LV



