FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT £l
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (1)
1. Corporation Name

EVERETT ARMS NO. 4 ASSOCATION, INC., A CONDOMINI
UM/ASSOCIATION

Principal Piace of Business WMailing Address

3550 NW 8TH AVENUE
BUILDING 4
POMPANO BEACH FL 33064-3063

3550 NW 8TH AVENUE
BUILDING 4
POMPANO BEAGH FL 3064

VORI

3. Dals Incorix;rated or Qualified

3a. Daéea?fzﬁt} s:'tgﬂéagort

25] 0] 30]

24

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
- o .
21] O ME Q 53-1424913 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
m Hie et ¥ e . P 6. Corliioela of Stalus Desied  []  D:75 Addiional
29 2-;] Fee Required
__Ciy& State Cily & Slate 6. Eiection Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees
2p Country Zip Country 8.

Fiorida Statutes (] ves o

This corporation has liabitity for intangib%under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Namo and Address of Now Reglstersd Agent

FEGAN, MARY ANN

3550 NW 8TH AVE

SUITE 710

POMPANO BEACH FL 33064

81| Mame

82( Street Addrass {P.Q. Box Number is Mot Acceptable)

a3

84 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered

ofk.ce or regislered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of direclors. | hereby accept the appointment as registarec
LI" 9

agent | arm famlidhwith, and accent t)obligalians TJection 617.0503, Florida Statules.
SIGNATURE ‘su;,n..v.‘;."- xyiﬁ]iw%%%[ﬁ?m;mﬁgﬁﬁﬁ B lelle‘ll-aeﬁrﬁ“ Lt (NOTE Registarad Agert signature euited whan rainstalingl DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS N 12
TILE AT [T pELeTe 11 TILE [T change [ Addition
HAME FEGAN, MARY A 12 NAME
sttt anokess | 3550 NW 8TH AVE BLDG 7 13 STREET ADDRESS
B -81- 7P POMPANO BEACHFL.  23pid 14 CITY-§1- 2 530 by
TILF D ' 1 DELETE 24 TITLE b Thange 1 Addition
NAME BARBERO, ROSE 2.2 NAME ‘
streeranoness | 3550 NW 8TH AVE BLDG 4 2.1 STREET ADDRESS Aot o _
CITY 57 2@ POMPANO BEACH FL 24 CITY-§1-21F 33044 _
TILF PO [T pereve 29 TITLE M Change ] Addition
s FAUZI, ISAAC IZNAME Aoy Hont
seeraonriss | 3550 NE 8TH AVE., #4 2.3 STREET ADDRESS
Y -§1- 2 POMPAND BEACH FL 2.4 CITY-51-21P da0bYy
TIT:E SD T[] OELETE 41TIMLE [ Change T3 Addition
HAME DIX, MARGARETE 4.7 NAME "*"’T Yo
steeerancress | 3550 NW 8TH AVE BLDG 4 § 1.3 STRIET ADDRESS
CIFY ST POMPANQ BEACH FL 44 GiTY-5T-2P 330 by
TILE VP LT OELETE S1THILE CFcnange [T Acdilion
HAME RATZMANN, BETTY 52 NAME
streetanress | 3550 NW 8TH AVE., #401 53 STREET ADDRESS
CITY - §1- 2 PONPANO BEACH FL 54 CITY-57-1P R 330by P
it |BEEE 6.1 TILE T IA [ change V¥ Additior
RN 62 NAME MY CHRELE, WM apg 4oyt
STREET ADORESS, BasTHEE ADDRESS | B XS0 NW  ET* AV
CirY - S1 21 64 CITY-ST-7 Pothoouo Dy, L 3n5cby

14, 1do hereby certify that the informalion supplied with 1his filing does not qualify for the

appears in Block 12 or Block 13 f changed, or en an atlachment with an address.

SIGNATURE: fﬂ s 2 oot

sxemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made unoer oath; that
I am an afficer or direclor of the corparalion or the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ />

Dayime Prone § 0022093

Mar 20 1997 8:00am

CR2E037 (9/96)



