FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # 716950 e ecretary of State
04-07-2003 90182 008 ****5] .25

1. Entity Name

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

Principal €lace of Business

3550 NW 8 NUE
APT 816
POMPANOBEAGINFL 33064
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Sutte, ADL, #,ete 5**9 ApL # s, %:HECK HERE IF MAKING CHANGES

413

{{y & State ” ny & State 4. FEI Number Applied For
OM pMO & M 0 8 M 59—1424913 Not Applicabla

$8.75 Additional

Z|p6§0£¥ E%JSWM) .,_._BZI%OJ ool ib”wmb s _(:Emﬁcate of Status Desired E] __Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

" 1 ARI A0

%NW JO ' Vé Street iddr ?AP.O){E?me? %J?t A%ﬂ}tﬁ\e)

APT 416 /9';07'-7/}

P ki “ Dympaglo D] FL] %354y

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

E the obhgatuﬁj‘s:‘ejd agent. N
YA Y/ 1/o3

natura typad or printad name of registerad agent and titla If applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS Yy ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE DST mhgze TILE L 0 change de‘nion
NAME GARELLA, NAME bﬁ
STREET ADDRESS | 3550 N'W , UNIT 416 STREET ADDRESS A %;l B A /r1/07
ore-5-2F | POMPANG BEACH FL 33084 CITY-ST-21p M p WO F[, 350 5
LE pp [ Delete TITLE [ Change L] Addition
NAME MARIANO, ANN NAME
STREET AnDRESS | 3550 NW 87TTHAVE, 4130 _ ... . . ... __ [ STREETAGDRESS | . . _ T .
omv-si-z¢ | POMPANO BEACH FL 33064 ' o ory-st-zp |
TITLE D mElete TILE [ Change 7] Addition
NAME CASTRICATO, ANO HAME
STREET ADDRESS | 3550 NW 8 UNIT 403 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL\33084 CITY-ST- 2P
TITLE D O oeleta TITE [O change [ Addition
NAME LEPORE, LUIGH NAME
STREET ADDRESS | 3550 NW 8TH AVE APT 401 STREET ADDRESS
CITY -ST-ZIP POMPANO BEACH FL 33084 or-st-ap
Tme Dvp F@eme TILE W [ Change  ICAddition
NAME CELLUCCI, PASQUARE NAME =¥
STREET ADDRESS | 3550 NW 8 UNIT 403 STREET ADDRESS
CITY-ST-2P POMPANO CH Et 33064 OY-ST-2P
TITLE [ petete TITLE J Cchange [ Addition
NAME NAME Z
STREET ADDRESS STREET ADDRESS é}”@%u/%uj f])‘ U7 41V
CITY-S1-21P CITY-57-2P 2o FL 330 { y

WR1597

CR2EQ37 (10/02)

i
[

12, | hereby certify that the information supplied with this tilin g doas not qualify for the exemption stated in Secuon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (L -S)GE B HRZQUIRED Pres "’/MOQ AV LI




