FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Socrolary of State

DIVISION OF CORPORATIONS

DOCUMENT . 756736

1. Corporation Name

(5)

FOUR PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busincss

Mailing Address

FILED

Mar 18 1997 8:00am

Secretary of State

NN TR AR

4226 DEL PRADO BLVD 4226 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904-168
us us .
3. Date ll1cor50rated or Qualified 3a. Date of Lasl Report
2. Principal Place of Businoss T | 2a Mailing Address o 4. FEI Number T Appliod For
121] e8] o 58-2260718 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. #, cle. i
wle. Ap ol - e AR oe 5. Cerificate of Status Desired D $8'75 Add.ltlunal
22 27| Feo Required
City & State ~ City & Slate 6. tlcction Campaign Financing $5.00 May Be
23 L g&] e . Trust fund Contribution Added to Fees )
Zip __ Gounlry F' 7ip _ Country B. This corporation has liabilily for intangiblo tax under & 199.032,
24] 25] 29} 30| Florida Statutcs Yes X No

8. Name end Address ol Currenl Registered Agent

PIERCE, ILAMARIE
4228 DEL PRADO 8LVD
CAPE CORAL FL 33904

~10. Name and Address of New Registered Agent

1817 Name

Stroet Addre—s-é”‘(P,O‘ Box Numbegr is Nol Acceptahle)

85] 7in Codo

FL

1. Pursuant 1o the provisions of Sections 617 0602 ant 617,15 jarida Statulos, the above-named corporation submils Lhis slatement for the purpoese of changing ils registored
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corperation’s board ol directors. | hereby accepl the appoimmenl as registered
agent. | am familiar with, and accoEt the abhigations of, Scction 617, OJ%B Florida Statules.

SIGNATURE TLAMARIE PIERCE (MANAGER ) _;-;_/]_2/97

“Signalure, iyped or Pentodd naene of et agentand Ve applicanie T (NOTE Hegis e Agens gt Tory rred mn winslategl DA

12. O” |C.l SANU U\HEC]UHC\ 13. ADDITIONS/GHANGE S TO QFFICENRS AND DIRE CTORS IN 17

TE 5D S - (DELETE . R anur SD AKX chenge [ Addition

HAME DUNPHY, NICHOLAS B EDUARDO DCOMINGOS

smeerancress | 4828 TRITON CT E vaswio wooess (2829 TRITON CT., E. #105

CITY-ST-2P CAPE CORAL FL wonvsizp  [CAPE CORAL, FL. 3 3904

TITLE PD - Joecere f ot E T A X Change . T Aadition |

AN EMMINGER, EDWARD 22N MMINGER, EDWARD

streeraoness | 4828 TRITON CT E posiniaopagss (1829 TRITON CT., E. 101

Ciy-81-2ip CAPE CORAL, FL 00000 ZACTY-ST-2 Q@E CORAL ) FL. 33904

TITLE VPTD T oeLeme 317011 PD K Cange [ Additon |

HAME ROSARIO, JOSE 37 tuAg ROSARIO, JOSE

stecet anpress | 4820 TRITON CT E asstReeapoRess (4829 TRITON CT., E.  #102

CAY-5T-7iP CAPE CORAL,FLG  Rsavseze |CAPE CORAL, FL. 33904 .

TI1LE D ot A [T Change [ Addition

NAME MOODY, WILLIAM R. a 7 NAME

staeeraooness | 4226 DEL PRADO BLVD 43STHET ADDAISS

G- $1- 2P CAPE CORAL FL ~ gqomv-giop | »

TILE o IO o [ Change [T Additon

HAME 5.2 NAME

STREET ADDRESS 6.3 STRIFT ADURESS

GITY - §T-2IP 540ITY-51-21p

i o Oortere fsrme - Change ) Aodition

NAME 6 & NAME

STREET ADDRESS 63 SIRLET ADDRESS

CITy-81-2IF 64 CNY-ST-2P

14. | do hereby cortily thal the information supplic .d wilh this llllnq docﬁ. nol qum fy for the: cxcm;mon stated in Section 119 07(3)(i), Florida Stalules. | further centify that the

infermation indicated on this annual repart or sapplemental annual reporls Lue and acourale and that my signature shall have the samc lega! effect as if mads under oath, that

I 'am an aflcer or director of 1he corporation or the receiver or trustoe ermpowered 1o excoute this report as required by Chapler 817, Flarida Slalules; and thal iy name

h &n address.
v

appears in Block 12 or Black 13 i changed, or on ur&lld( hm({»?
.

"

CR2E037 (9/96)



