, FILED
* 2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 733846 05-22-2008 90015 003 ****61 .25
1. Entity Name
FOUR PALMS APARTMENTS, INC.
Principal Place of Business Mailing Address . L] U ] ll J ‘ q u
420 W. PALM ST 420 W. PALM ST . ' :
APTB BOX 50
LANTANA, FL 33462  US LANTANA, FL 33462 US
T | S RO ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-2052033 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired a 28'75 Mdilional
ee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING
1403 W. BOYNTON BEACH BLVD., #49 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL l Zip Code

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

SIGNATURE
Signatute. typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agen! signature raquired when reinsiating) DATE
Filing Fee is $561.25 9. Election Campalgn Financing $5.00 mayBa Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 71 Delete TITLE "l Change  _J Addition
NAME BROWN, AVIS HAME
STREET ADDRESS { 4231 PALO VERDE DR STREET ADDRESS
CIY-ST-7IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE D T Delete TITLE _IcChange T Acdition
NAME TRASSMAN, SHELLY NAME
STREET ADDRESS | 420 W PALM ST #28 STREET ADDRESS
CITY-§T-ZiP LANTANA, FL 33462 CITY-ST-2IP
TiLE D 1 Delete TMLE JCrange ] Addition
NAME PORTER, JOHN NAME
STREET ADDRESS | 420 W PALM ST APT 7 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33462 CITY-ST-2IP
TILE P ‘ ﬂ@elete TME Tl Change  _F Addition
NAME JACOBS, AMBER ] NAME )
STREET ADDRESS | 420 W PALM ST, #27 STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33462 LY -ST-2F
TILE VP ] Delete TITLE —IChange  _J Addition
NAME ENGLISH, AARON NAME
STREET ADDRESS | 420 W PALM ST. #8 STREET ADDRESS
CITY-51-21P LAKE WORTH, FL 33462 CIvY-ST-ZIP
TITLE " 7 delete TITLE " " TlChange ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CiTy-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial 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 trusiee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agd

SIGNATURE:

all other [lke empowered.

2, " "Div : ov/zqég’ ;

;J{Nfl‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

(/



