FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 716950

1. Corporation Name (1 )

EVERETT ARMS NO. 4 ASSOCATION, INC., A CONDOMINI

IMASSOCATIO A AR R

Principal Place of Business Mailling Address
3550 NW 8TH AVENUE 3550 NW BTH AVENUE
BUILDING 4 BUILDING 4
POMPANG BEAGH FL 33064 POMPANO BEAGH FL 330 3. Date Incorporated or Qualified 3a. Date of Last Report —‘
08/01/1969 03/17/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 Same 26] 59-1424913 ot Applcatio
Suite. Apt. #, eto Sute, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Agditional
E‘ El Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Gonlribution Added to Fees
Zip Gountry Zip Country 8. This corporation has habilty for intangiblg tax under s. 199.032,
;;I ;ﬂ 29 30 Flonda Statutes [ Yes %Noi
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteryﬂ gent
81| MName
FEGAN, MARY ANN 82| Stont Addess (PO, Box Number is Not Acceplable)
3550 NW 8TH AVE
SUITE 710 63
POMPANO BEAGH FL 33064 84| City FL |35 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 61 71508, Flonda Statutes, the abave-named corporalion submits this staternent for the purpose of changing its registered office

or registared agent, or both, in fpe~State of da. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as egistared agent. | am
farniliar with, pt the oby ons of, Seclon 617.0503, Florida Statutes. é
SIGNATURE ¢ ] e 3, jf’L 7f —
Slgnﬂlﬁre‘tywdofprinlfj name of registered aggent g lite it epplicabic. HOTE Registerad Agant signature requined wher rewstatingt DATE &
12, OFFICERS AND'DIRECTORS 13. AN OGS/ CHANGE S 10 OF HICE RS AND DIREGTORS IN 12 s
TITLE AT [CJDELETE 11 THLE [JChange [ Addticn | =
A FEGAN, MARY A 12 hapt S
STREET ADDRESS 3550 NW 8TH AVE BLDG 7 1.3 STREET ADDRESS &
CITY-51-2P POMPANO BEACH FL 14 CITY-51-21P &
TITLE 1 [CIDELETE 21TILE [dchange [ Addtion | O
NAME BARBERO, ROSE 22 NAME
simeer aooRess | 3550 NW 8TH AVE BLDG 4 29 STREFT ADDRESS
CITY-ST- 2P POMPANO BEACH FL 2 4CITY-5T-2P
TILE PD [CIDELETE 21 TILE [1Change [ Addition
NAME FAUZI, ISAAC 3.2 NAME
STREET ADDRESS 3550 NE 8TH AVE., #4 3 STREET ADDRESS
CTY-ST- 2P POMPAND BEACH FL 34 CTY-ST-2P
TiTLE sD [JDELETE 41 TILE OChange [ Addition
NAME DIX, MARGARETE 4.2 NAME
STREET ADDRESS 3550 NW 8TH AVE BLDG 4 4.3 STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 44 CTY-ST-20
TITLE VP [_]DELETE 5.4 TITLE [Dchange [ Addition
NAME RATZMANN, BETTY s2NAmE
STREET ADDRESS 3550 NW 8TH AVE., #401 53 STREET ADDRESS
CiTY-§1-2F PONPANO BEACH FL 54CIY-51-Z9
THLE [CIDELETE B1TITLE Clchange [ Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P BACITY-$E- 2P

14. | Go hereby cerlify that the information supplied with 1his filing is veluntarily furmished and does not qualify for the exemphion staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 orplock 13 if changed, snment with an address

SIGNATURE AND TYPED OR PRINTI D NAM|




