2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 748237

1. Entity Name

%RL_?QKFIELD GARDENS NORTH NO. 4 ASSOCIATION,

Principal Place of Business
14350 NW 19TH AVE.
TE

STEC
P(SJMPANO BEACH FL 33060
U

Mailing Address

P.0. BOX 97-0069
BOCA RATON FL 33497-0069
us

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 90013 008 ****5] .25

Sulte, Apt. #, etc. Suite, Apl. #, alc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2019670 Not Applicable
Zip Couniry Zip Country 5. Cerntificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RESIDENTIAL MGMT CONCENPTS GARY PALOMBI

4350 NW 19TH AVE.
STEC
POMPANO BEACH FL 33064

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agert and ke 1t apphcable.

{NOTE: Registered Agent signatiyre required whan renstaing)

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. 7 OF#!CERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD T Delete TITLE [ Change  [[] Additicn
NAME WHITE, CHRISTOPHER RAME
staeeT anpress | 700 SE 2ND AVE STREET ADDRESS
ory.srzp | DEERFIELD BEACH FL 33441 CTY-ST. 2P
TLE LY 3 Delete TITLE J Change [ Addition
NAME JIMENEZ, ELIZABETH NAME
STREET ADDRESS | 708 SE 2ND AVENUE, #426 STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL__ CiTY-ST-7P
me DS o O vetete TE O Change [ Addition |
NAME IWALLACE, FAYE - ~NAME R
STREET ADDRESS [ 708 S.E. 2ND AVE, #428 STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITE 3 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CiTY-$T-2P
THLE 3 Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE T} Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CAY-$T-2

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplememm reo ig true and accurate and that my signature shall have the same legal effgct as if made under cath; that § am an officer or director

e this report as required by Chapter 617, Florida Staiutes;
Qowered.

and that my name appears in Block 10 or Block 11§

&DFFICER OR DIAECTOR

Date Daytime Phone ¥




