2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 716950

1. Entity Name

EVERETT ARMS NO. 4 ASSOCATION, INC., A
CONDOMINIUM/ASSOCIATION

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90043 044 ****g1 25

Principal Place of Business Mailing Address
3550 NW 8TH AVENUE 3550 NwW 8TH AVENUE
APT 413 APT 413 t‘ﬁ
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 (\‘
us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1424913 Not Applicable
“ip Gountry Zip Country 5. Cenificate of Status Desired O $8‘75 A_udditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARIANO, ANN
3550 NW 8TH AVE

Street Address (P.O. Box Number is Not Acceptable)

APT 413
POMPANO BEACH FL 33064

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Slgrature. lyped or printed name of registered agent and titie it applicable, (NOTE: Registered Agent signature requred when remnstating) DATE
. F||_E NOWQ FEE |5 551 25 T 9. Election Campaign Einancing $5.00 May Be el M‘ake‘chet:k‘Péyablé" io
: Due By May 1, 2004 R Trust Fund Contribution. Added to Fees . - Florida Department of. State

10. 7 OFFICERS AND D!RECTORS 1.

ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS N0
TITLE Ds 3 Delete TILE I Change [ Addition
- FLOYD, ASHLEY NANE
STREzT ADDRESS | 3950 NW BTH AVE UNIT 407 STREET ADDRESS
TITE DP [ celete TITLE [JChange [ Addition
NAMEE MARIANO, ANN N 3 NAVE
STREET anoRess | 3550 NW 87TH AVE, [// STREET ADDRESS
ov-sr.z¢ | POMPANO BEACH FL 33064 CITY-ST 2P
TmE D O Delete TITLE 7] Change mlion
NAME LEPORE, LUIGI NAME
STREET AnoAESs {3550 NW 8TH AVE APT 401 STREET ADDRESS
LITY-ST-21P POMPANQ BEACH FL 33064 CITY-ST-2IP
— DT Wﬁmg e VicE [’ﬁ e8] VRER \F(cnange [°] Addtion
N SHELL, EUGENE e " AVZ_
STREET apoRess | 3550 NW BTH AVENUE UNIT 412 STREET ADDRESS J"o M/ S’ Afr4o8
cmv-sr.ze | POMPANO BEACH FL 33064 CITY-ST-2P ﬁ) 1) Pwd Betctl EL 23064
TITLE 1 Delete TTLE ~DI 45073&. [ Change XAddninn
HAME NAME ‘an(/% M
STREET ADDRESS STREET ADORESS | B 51D A/ Wé_ Apf poys
CITY-ST-2IP CITY-$T-2P é) M p M ¥, 2204 y
TIMLE ] Defete TILE [ Change maditinn
NAME NAME Wj /V
STREET ADDRESS STREET ADCRESS .
CiTY-S1-2P CIY-51-2 W 0 A/m/g mﬁ/}- K2E~ 7Y2/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the :nformatmn
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 or trustee empowered o execute this report as required by Chapter 617 Ftorida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ottlgr hke powered

'SIGNATURE: _ AWV M AR) WO,

S ¢ (s W H-|—04  954-991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




