.

FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, Fos tam 3
DOCUMENT # 718604 Secretary o tate
1. Entity Name 01-15-2003 90191 025 ****5] .25
EVERETT ARMS NO.8 ASSOCIATION, iNC.
Principal Place of Businass Mailing Address
3550 N W EIGHTH AVE 3550 N W EIGHTH AVE
POMPANO BEACH FL 33064 #806
POMPANO BEAGH FL. 33054
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 11-%85740 Applied For
. Not Applicable
Zip Country p Counry 5. Certificata of Status Desired O $8'75 Additional
LR e et e e e o e Tl T e e — | e _— Fee,nequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent S
Name
CIARAMELLA, SILVIO - .
Street Address (P.O. Box Number is Not Acceptable)
3550 NW 8TH AVE #806 :
POMPANO BEACH FL 33084
‘-\?' i : . .
f;. _ (:j, o City FL Zip Code
8. The above né’m‘éd_entiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept K
. e obligations of registered agent. ’ !
SIGNATURE
bl “!i:i;'_é“ . % Slg:éru[e. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
e R L N .
S — ' — e —
pie \ 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelata TITLE [0 Change [ Addition | &
e CIARAMELLA, SILVIO e S
sTREET ADDRess | 3550 NW 8TH AVE #806 STREET ADDRESS E
omv-st-ze |POMPANO BEACH FL 33064 CITY-ST-2P S
x ol
TLE 1LY 7 Delete TLE O Ghange [ Addition | &
NAME LUKE, JEANNE NAME ©
stheeT aporess [3550 NW 8TH AVE., #804 STREET ADDRESS +
crv-st-zp - [POMPANO BCH, FL CITY-ST-2IP
TITLE yD -0 petete TILE T [ Change [ Addition
NAME ISOLA, MARY NAME - :
stReET Aporess |3550 N.W. 8TH AVE., #8607 STREET ADDRESS
crv-st-ze {POMPANO BCH FL CITY-ST-21P
THLE D 7 Delete TIILE O Change [ Adition
NAME BUICK, ROSA NAME
streeT apohess (3560 NW 87TH AVE, 8110 STREET ADDRESS
ory-st-ze - |POMPANO BEACH FL 33064 CITY-§1-7IP
HILE ' N O oot L TITLE (] Change [ Addition
NAME o RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF ) CITY-ST-2IP
TIMLE T Delete TTLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing

indicated on this re

port or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07
accurate and that my signature

I [ shall have the same legal o
of the corporation or the receiver or trustee empowared te execute this report as required by Chapter 617, Florida Sta

SIGNATURE AND TYPED OR PRINTED NAME OF SIcrINe MeE e

{ é’ﬁwﬂé//

{3)(i), Florida Statutes. | further certify that the informaticn
ffect as If made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

G
LOLE twpz 526

%1.3




