LUUU UNIFUHN BUDINEDD HEFUHN]L (UDKN) 4

| DOCUMENT # 728877 ) N FILED

| 1. Entity Name M .
ay 22, 2000 8:00 am
PALM BEACH WHITE HOUSE ASSOCIATION NO. 4, INC. Secretary of State

_06- ok s ok e
Principal Place of Business Maiing Address ) 04-06-2000 20018 012 70.00
2560 S. OGEAN DRIVE 2560 S. QCEAN DRIVE
PALM BEACH FL 33480 PALM BEACH FL 334B0-546%

s I

562 S 24 STeerT |

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number lApplied For
m ] wm / FL '3 3 / c,tj" 581160731 Not Applicable

Zip Country Zip " Country . " . 75 Additianal
22 , [Z ‘S/ i U S ’4 5. Cerlificate of Status Desired *" g Requite dm“

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
N
[N 1 OARL M. ShAHS A
GOLDMAN, CHARLES J Street Address (P.O. Box Mumber is Not Accepiable}

601 S. FEDERAL HIGHWAY

HOLLYWOOD FL 33020 DTS SN Y STRE)
M) FL | "33 ¢/5
Z.

8. The abmg?amed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida. F
?j
SIGNATURE /%/ W =y (ol

Kgnamro. tvped_of}-rinted name of ragisiarad aw’nl and ttle n}appﬁcablo {NOTE: Ragistared Agent signatune requirad when reinstabng) 4 DATE—'_
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Cantibution, O Added o Feas Depariment of Staie
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE s *De}as TinE Olchage [ addifon | R
e GOLDMAN, GLADYS e N
STREeT A00RESS | 1910 ST WATER DRIVEY STREET ADDAESS o]
| Sm-st-2P ) AWM BEACH FL 33141 Crry-ST-2p 'é
L ED . [ Gelete TLE Clchange (1 Addition | &S
NAME DUNPHY, JOAN S B E
sTREET ADDRESS | 34.GHURGH STREET C/0 NEW HORIZON PRESS STREET ADDRESS
ov-s-2¢ | LIBERTY CORNER NJ 07538 e CP-ST-1P N e - . .
it D ] Tl Delete e D Perange [ Addiion
e STEINHARDT, NANCY : STEINHAROT (M ANcY
srecer ag0REss | 601 S. FEDERAL HIGHWAY : swecess \ 22 MAE - 190 TEHRZE
om-st2 | HOLLYWOOD FL 33020 st | A/l Pr- 33/
L ™
TnE D . O Detete me D Crange  ~Jkdtition
NAME RACHEL €. STE/N/BROT o NAME
SRS | 2721 A). E G0 JEREHRE STREET ADDRESS
OW-SI-IP | fr Y )] [REAT A, e 33/;2__5 CITY-§1-2P
Tne o 7 Delre TIE [ Changs 1] Addition
I RAME NAME
| STREET AQDAESS : STREET ACDRESS
I emy-st-ap CITY-ST-20p
Tme CJ Delete TInE . [dChange [l Addition
NAME T : H NAME
STREET ADORESS STREET ADORESS
CITY-87-2P | omv-st-zp

12, | hsreby cettify that the information supplied with this miné; does nol qualify for the axemption stated in Section 119.0?&3)(3. Florida Stafutes. | lurther certify that theé information
indicated on this report of supplemental report is true and accurata and ihat my signature shall have the sama legal effect as if made ungder oath: thal | am an officer or directar
of the corporation or the receiver or rustes smpowersad 10 Execute ihis report as required by Chapter 817, Florida Statutes: ang hat myMame appears in Block 10 ot Block 114

changed, or an an attach an address, with all other like emp: ed
su;mnun/ =¢ & LS e C

-7 QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Daynme Phone #




