2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 716950 Wecretary of State

EVERETT ARMS NO. 4 ASSOCATION, INC., A CONDOMINI 04-03-2002 90026 010 ****61.25
UM/ASSOCIATION
Principal Place of Business Mailing Address
3550 NW 8TH AVENUE 3550 NW 8TH AVENUE PR Y R
AFT 46 APT 416
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
S

[

T IR ATE B AR

Suite, f-\p?J #, etﬁ_' 1//6 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ly & State " / City & State 4. FEI Number Applied For
M I)/J\/ 4 ﬁ F < 59-1424913 Not Applicable
TR , Countr . Zip, _.__ —- Country " ' $8.75_Additional _ ... .
3 306 V-_ B U_('}/A_ : B il -l R o - - =] .B=Certificate of Status Desired - [] - Fae Héduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARELLA, JOHN J Street Address (P.C. Box Number is Not Acceptable)
]
3550 NW 8TH AVE
APT 416 _ |
POMPANO BEACH FL 33064 City FL | ZpCose

8. The ab;\(r7 ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7. /
e -
'—Eﬂ e ———a ,r.-._-._.L
7____!_,,_, *,_.;-”-rw' e T
~——— / )

SIGNATURE
Signatura, typed tsd name of r&is(ered agent and title if applicah(a. {NOTE: Registered Agent signatura required whan rainstating) '-—'_"-ﬁw-‘—
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW' FEE IS $61 25 Trust Fund Contribution. O fcije%qqhgziss ¢ Department ofy State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DST + O Gelete TITLE [ change [ Addition
NAME GARELLA, JOHN NAME
STREET ADDRESS | 3550 NW 87TH AVE , UNIT 416 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-ST-2IP
TITLE DV 1 Delete TITLE D P [0 Change [ Addition
NAME MARIANQ, ANN NAME
STREET ADDRESS, | 3560.NW.87TH.AVE, 4130 ~- - — —s<- < —=. o = ]| STREETADORESS || _ e i s b mpm e mmm s T P
GITY-ST-ZiP POMPANO BEACH EL 33064 CIry-S1-71P
TITLE bP %{eme TITLE [ change [ Addition
NAME MARIANI, B CiA NAME 7
STREET ADDRESS |3550 NW & , 410B STREET ADDRESS
CITY-ST-71P POMPANOBEACH FL 33064 . CITY-ST-2IP
TILE D 1 Delste | e [ Change [ Additien
NAME CASTRICATOQ, GAETANO NAME
STREET ADDRESS 13550 NW 87TH AVE, UNIT 403 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33064 OITY-ST-2P |y .
e DST eleto e izt RE O crange PR pddition
NAME MITCHELL, JUD %Q | nave k 3 /?J Af “% A A A_Pf ¥ / K
STREET ADDRESS | 3550 NW 8TH STAEET ADDRESS
orv-si-zp |PONPANO BEACH FL CITY-§T-ZIP JMPJVU AM FL 330;{1/
TIMLE D 1 belete TITLE b VP . [ change [ Addition
NAE CELLUCC!, PASQUARE NAME _
STREET ADDRESS |3550 NW 87TH AVE, UNIT 403 | STREET ADDRESS
CHY-ST-2iP POMPANO BEACH FL 33064 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, aith all other like empowered.
SIGNATURE: ___ SRS e O VRS v
Al PEMNTED NAME OOF S2IGNING OFFICER OR DIRFCTOR ' ﬁla

ot IBE AND MOED

Daytime Phone #

CR2E037 (3/01)



