FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

UM/ASSOCIATION

DOCUMENT # 716950

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

Principal Place of Businass

3550 NW 8TH AVENUE
BUILDING ¢
POMPANO BEACH FL 33064

Mailing Address

3550 NW 8TH AVENLIE
BUILDING 4
POMPANO BEACH FL 33064

FILED
+ Mar 22,1999 8:00 am
' Secretary of State

03-22-1999 90017 036 ****61.25

[T T

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporaied or Qualifed
21] 126} 08/01/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ' Applied For
(22] 7] 891424913 ~  © -~ Not Applicable
City & State City & State ’ iti
_—I i ' Y 5. Certifcate of Status Desired | $875 Add.ltlonal
23 El Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs
24] [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BARBERO, ROSE 82| Strest Address (P.O. Box Number is Not Acceptable) )
3550 NW 8TH AVE 4
APT. 409 : .
POMPANO BEACH FL 32 34| Ty FL

asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corpo

ration submits this statement for the purpose of changing its registered
‘s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature requinad when seinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME . ] ] DELETE 1.1 TME e [[] Addition
NANE HERBOLD, ANTON LOU N1z

sTREET ADDRESS | 3550 NW 8TH AVE, APT. 408 ‘1.3 STREET ADDRESS

CITY. ST-ZP POMPANOQ BEACH FL 14 CITY-5T-2P .

TME T . [1 DELETE 24 TILE [DJChange  [] Addition
NAME BARBER(, ROSE 22 NAME

streeTanoress| 3550 NW 8TH AVE, APT. 409 _ | 2esmeeT ooRESS

crv-stze | POMPANQ BEACH FL ) 24CTY.ST-ZP T

e D + [J DELETE 3.1 TME [IChange [ Addition
NAME FAUZ, ISAAC 32NAME

smreeTaporess| 3550 NW 8TH AVE, APT. 406 33 STREET ADDRESS )

omv-st-ze | POMPANO BEACH FL 34 CIY-§T- 2% E o

TME K0h) ] [J DELETE 41 TME ] [wChange  [JAddition
NAME DIX, MARGARETE . 4.2 NAME P % )

srreeraoowess| 3550 NW 8TH AVE., APT 402 42 STREET ADORESS |

CITY-ST-ZP POMPANO BEACH FL : aqomy-sT-zp | i )
e VP JAELETE SATILE <b i " [iChange  wAtiion
NAME RATZMANN, BETTY 52NANE miTCHeLL, TubiTH '
srrees anoress| 3550 NW 8TH AVE., #401 s smeeeraooress (3550 Al B 4., # 404

ervst-2¢ | PONPANO BEACH FL sicrv.srze | Pompasse BEACH, FL

TITLE PD P CELETE &1TmE [JChange [ Addition
NAME MITCHELL, WM . A G2 NAME ‘

sTReeT ADpREss| 3550 NW 8TH AVE., APT #404 6.3 STREET ADDRESS

crv-stze__t POMPANG BEACH FL 64 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wiE

SIGNATURE: 2% IGRATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a2 ad = 7

an address, with all other like empowared.

0026394 . _ _

CR2E037 (11/98)- - -

T e e

|- ;L‘i;f? [gymgg 4756

Daytime Phons #



