2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716281

1. Entity Name

EVERETT ARMS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

2

~

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90005 001 ***490.00

3550 NW. 8TH AVE. LfO-CASHE-GROUP—~
POMPANO BEACH FL 33064 —P-5-BEN-8%01—
~PHANTATION-PL3337T5-5013
H—
2t W Craminve Z-f#—c..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
Be Py ﬂ;,—;a,) < © 570540136 . =]+ [Not Applicable
Zip Country ~| zZip Country e R $8.75 Additional
+ ; 5. Certificate of Status D d - - h
2 342 P é o ertificate of Status Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THernns CE€5ci€E
. Street Address {P.O. Box Number is Not Accepiable)
Y o W Crmiag Py, o
—4450-WEST SUNRISE BOULEVARD
—SHIFECT99
City Zip Code
PEANATION-FL-33313—
(0en Raze oo FL §3*431._.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%W ,,Z{A//A._— T ot Léf:. /<

5/?—6’/00

SIGNATURE ’
Signature, typed or printad nama of regi%re?ﬁ agent and litle If applicabla {NOTE: Registerac Agent signalura raguired when rainstating)
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE D ] Delete THLE Ve, o P Change [ Addltion
NAME GIBBS, ALBERT HAME
STREET ADDRESS | 9550 NW 8TH AVE #306 STREET ADDRESS
CITY-8T-ZIP POMPANO BCH FL CITY-8T-2IP
e [ o Delels THTLE Aiw D - Change - [ ddition~
NAME TESTANI, ROCCO NAME Manst Evae~s ) -
STREET ADDRESS | 3550 NW 8TH AVE., #613 STREETADDRESS | 35S 0 A/w &7% Ave & 7io
Crv-si-2¢ | POMPANO-BEACH FL arosize | fompano Beach Fe  FIF 33uey
TILE D - 1 Detete e b, p MThange  [J Addltion
NAvE COLETTI, GLORIA e
STAEET ADDRESS | 3550 NW 8TH AVE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL GITY-ST-2IP
Tme STD M Delete TILE b, s, T [JChange  [®fddiion
NAME JOHNSON, HAROLD NAME Beontl Wwosime
STREET ADDRESS | 3550 NW 8TH AVE #108 STREETADDRESS | 3360 arw B Aue, #£207
orv-siz¢ | POMPANO BEACH FL orste | Pompame Beaen Fu  330uf
TIME VD el TTE ] [ Change [ addition
NAME LOVATT, WILLIAM NAME Kansrn Evirs
STREET ADDRESS | 3550 NW 8TH AVE #7 702 STREETADDRESS | 3550 ~Mw 7% Ave, & 710
CirY-§T-2IP POMPANO BCH. FL cy-$1-2p Pordtos Piaen LEv 3 30bf
me D & Deiete e b Clchenge  [PTaddition
NAME CIARAMELLA, SILVIO NAME HatoLd Jom-{lgﬁu e Hios
STREET ADDRESS | 3550 NW 8TH AVE STREETADDRESS | 5570 /W £
om-s-2° | POMPANO BEACH FL omv-sT-20 | fombawy Bencd, Fo 330by

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: oras L iesd, e O et ED

b/sefo

(S80) 323-2437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

¥ Dae Daytime Phone #

T

5

CR2E037 (%/99)



