|
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 719230

1. Corporation Name

EVERETT ARMS NO. 7 ASSOCIATION, INC

Principal Place of Business

3550 N W BTH AVE
POMPANO BEACH FL 33064

Mai Iing Address

3550 N W 8TH AVE
POMPANO BEACH FL 33064

Apr 02,1999 8:00 am §
ecretary of State

04-02-1999 90082 035 ****61 .25

A

fas]

0] [s0]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date incorporatad or Qualifed

m 2] 09/01/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

122 27 , 570541036 Not Applicable
City & Stat City & State iti

_] ity ate ity . 5. Certifate of Status Desired 0 $8.75 Adqlllonar

23 E] Fee Required

_’ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Moy Be

2,

4
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
: 81; Name
FEGAN MARY ANN 82} Street Address (P.0. Box Number is Not Acceplable)
3550 NW 8TH AVE, APT. 710
PCMPANQ BCH. FL 33064 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61]
office or regis
agent. | am famili

SIGNATURE

agent, or bo
with, and

, in the of Florida. Such chan
pt the 6bligations of, Section 617.0503, Florida Statutes,

Asen

g

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or pW rame of registered aganﬂd title it applicatle.

(NOTE: Registared Agant signaﬂru required when reinstating}

Ao

ATE”

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12 7 OFFICERS AN DIRECTORS 13.
TIME PD ] DELETE 1.1 TME PD [IcChange [ Addition
NAME DICINTIO, THOMAS 1.2 NAME LOVATT, WILLIAM :
STREET ADDRESS wssmeeTaooress | 3550 NW 8th Av. F702
CITY-ST-2P $4CITY-$T- 2P Pompano Beach, FI 33-64
TME [] DELETE 21 TMLE VPD [JChange [ Addition
NAME 2ZNAME ORBEN, SELMA :
STREET ADDRESS DISREETAODRESS | 3550 NW 8th Av. #714

| =CITY- 5T-2IP - : - 2.4 CITY-ST-2P Pam - Rea .
TILE STD - . {3 DELETE . 31 TMLE S/T?D“; Beach; a 3g%cnan' ge [ Addition
NAME FEGAN, MARY ANN 32 NAME . o
smeeravoness| 3550 NW 8TH AVENUE #710 sssmemronness| 3 Gt B A 4710
arv.stze__ | POMPANO BCH, FL 00000 33064 MeT-SP | o o i P
TME E]DELETE 44 TTTLE TR AT DT LIy ‘L‘]_{ JJU‘Ej'Chaﬂge E]Add'rﬁon
NAME 4.2 NAME D '
STREET ADDRESS wasmeernopress| D1 CINTIO, Tom
CITY-5T-21% ‘4.4 CITY-ST-ZIP Un 1 t # 7 O 3 -
TLE ] DELETE 51TITLE Tt [IChange [ Addition
NAME 52 NAME S
STREET ADDRESS SASTREETADDRESS | = ~ ~ =«
CITY-5T-2IP 54 CITY-ST-ZIP
TIME [] DELETE 8ATITLE ClChange  [] Addition
NAME 6.2 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, [ heraby certify that the information supplied with this filing
indicated on this annual report or supplemental annual
officer or director of the i
Block 12 or Block 13 if

SIGNATURE:

ation or the receiver or

mant withJan address, with all other like empowered.

anged, or on an a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s empowered (o executs this report as required by Chapter 617, Florida Statutes;.and that my name appears in

CR2E037-{14/98)--

21195 (4 qub-055



