-

' :'2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 8:00 am

Secretary of State

DOCUMENT # 733846

1. Entity Narma
FOUR PALMS APARTMENTS, INC.

05-03-2007 90063 020 ****6] 25

Princi i ili q“LU'lV'

cipa! Place of Business Mailing Address

420 W. PALM ST 420 W. PALM ST

APT 8 BOX 50 .

LANTANA, FL 33462 US LANTANA, fL 33462 US

o TR
Suite, Apt. #, slC. Suite, Apt. #, elc. 02092007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2052033 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHN PORTER ACCOUNTING
1403 W. BOYNTON BEACH BLVD., #49
BOYNTON'BEACH, FL 33426

Name

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

City

FL ! Zip Code

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

SIGNATURE

Signature, typed of pinted name of regrstered agent and tite if appliceble

{NOTE; Ragsiered Agenl signatura required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE P O peete TITLE D Mhange 1 Acdition

NAME BROWN, AVIS NAME

STREET ADDRESS | 4231 PALO VERDE DR STREET ADORESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-57-21P

THLE 5T 3 oelele TITLE D m;]e [ Addition

NAME TRASSMAN, SHELLY NAME

STRECT ADDRESS | 420 W PALM ST #28 STREET ADDRESS

CHY-§T-2IP LANTANA, FL 33462 CITY-5T-2P

TILE D 1 Delete TIILE O Changa  [J Addition

NAME PORTER, JOHN NAME

STREET ADDRESS | 420 W PALM STAPT 7 STREET ADDRESS

CITY-31-2IF LAKE WORTH, FL 33462 CITY-5T-2IP

TLE O celete TITLE P ] Ghange ddition

NAME | NAME pmber J AcOBS i

STREET ADDRESS STREET ADDRESS 4z° UD R\W\ 5+ ﬁ Z'T

CITY-ST-ZIP CITY-§1-2IP 2.

L:;EE [ oetete :.::fs \AMOA Ef\ﬂ\ 'S h [ change  MrGaition
+ 8

STREET ADDAESS stheer aooness |4 2.0 Falms St

CITY-§1-2P ov-srze | Lesniana Fl 23462

TILE [ Detete TLE [ change ] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-s7-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or diractor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an address, wj

SIGNATURE:

ther like empowered.

Tohn 5’/7‘:/., D  od(23/7

R D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone #

4




