NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

FL

FILE NOW: FILING FEE IS $61.25

ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(5)

FOUR PALMS CONDOMINIUM ASSOCIATION, INC.

EMRTINRr

Principal Place of Business

4226 DEL PRADO BLVD
CAPE CORAL FL 33904

Maikng Address

4226 DEL PRADO BLVD
CAPE CORAL FL 33904

L

us us 3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
21 El 59’22607 18 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #. stc, it
Ao el L. Sute Ap ¢ 5. Certificate of Status Desired O $6.75 Adqmonal
E 27| Fae Raquired
City & State |  Ciy&Stale 6. Election Gampaign Financing 0 $5.00 may Be
23 28| Trust Fund Conirigution Added to Fees
Zip Cauntry Y Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 29! [30] Florida Statutes [ ves ®INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reg

Istered Agent

PIERCE, ILAMARIE
4226 DEL PRADO BLVD
CAPE CORAL FL 33904

81| Name

B2| Slreel Address (PLO. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ]ss

familiar with,

or register ent, or both, in the State of Flonda. Such ¢
ageapt the obligations of, Section 617

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave-naned corporation submits this statement for

the purcose of changing its registered office

was authorized by the corparation’s board of direclors. | hereby accept the appointmehit as rehistered agent. | am

> é.%@@/

oricda Statutes,

J

12/9¢

SIGNATURE e P " o ,7 . ~ L
Signatire. lyped or printed nare of registerad agerr ac e if apy cabl: INOTE: Regstered Agant signamure rénque.d whern rerstahrg! pate I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 17
TILE p JloeLete T11ME sSDh - XChange  [7] Addition
AN STEWART, JOSEPH 12 NAME lzglglg’HY - NICHOLAS
streeranoness | 4828 TRITON CT E 13 STREET ADDAESS | 4 T N CT,
CITY-5T-20F CAPE CORAL FL 14 GTY-SF. 2P CAPE HE' ﬁ‘ "3§904
TNLE VP [CJOELETE 21 TITLE PD SkFOhange [ Addition
NAME EMMINGER, EDWARD 22 Name
sTReet aopress | 4829 TRITONCT E 23 STREET ADDRESS
CITY-ST- 7 CAPE CORAL, FL 00000 2 4CITY-ST-2P
TILE STD X0ELETE A1TIILE VPYTD JEiﬁnange [ Acdition
NAME JONES, MARGARET 32 NAME ROSARIO, JOSE
steeer sooress | 4829 TRITON CT E 33 STREFT ADDRESS - 3829 TgﬁgON cT,,_ E
CITY-5T 7P CAPE CORAL, FL 0 34CIY-ST-20 APE C L, FL, 33%04
UTLE D XK IDELETE S1TITLE [CJchange ] Addition
NAME ADAMS, JACK 4 2 NAME
streeTAoResS | 4829 TRITON CT E 4.3 STREET ADDRESS
CY-$1-2p CAPE CORAL, FL 00000 LA CITY-81- 2P
TILE D [CJOELETE 51 TIILE [Change [ Addition
NAME MOODY, WILLIAM R. 5.2 NAME
sTReer aonress | 4226 DEL PRADO BLVD 53 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 54 CITY-ST-2P
TIne {_]DELETE £1TITLE {IChange  [] Adcition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 54 CITY-S7-2IP

14. | do heraby certify that the information supplied with this fling is voluntaril
certify that the information indicated an this annual repont or supplemental annual regert
oath; that | am an officer or director of the Gorporation or the receiver or trustee egahoweras
appears in Block 12 or Block 13 if changed, or on an attachme -

SIGNATURE: LD U oo 1 I £ AL oF Si

is tru

k)

_2/2/96

y fumished and does not qual fy for the exemption stated in Section 1 19.¢7(3)(k). Florida Statutes. | further
i gnd accurate and that my signature shall have the same legal effect as if made under
Sxecute this report as required by Chapter 617, Flar da Statutes; and that my name

941=-542-8712

{ate

Daytme Pnore &

CR2E037 (12/95)




