FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 756736 (5)
RN

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Jan 27 1998 8:00am

1. Corporation Name

FOUR PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
4226 DEL PRADO BLYD 4226 DEL PRADO BLVD 4. Date Incorporated or Qualified
GAPE CORAL FL 33904 CAPE CORAL FL 33904 03/12/1981
us us
4. FEI Number Appilled For
59-22607 18 Not Applicable
2. Principal Place of Business 2a. Mailing Addr .
p Hing Addrass 5, Certificate of Status Deslired O .. $8.75 Addiional
21 —2—(;! Fee Required
Suite, Apt. £, elc, Suite, Apt. #, etc. 6. Election Campaign Financing ”$5.00 May Be
(2] [27] Trust Fund Contribution 03 . AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners assgciation?
E‘ EI Cves Tine
Zp Cauntry dp Country 8. This corporation owes or has paid the current year Intangible
E E‘ E‘ ;‘ Personal Property Tax due June 30. [T ves [ no
9, Name and Address of Current Registered Agent 10. Name and Addrazs of New Registered Agent
81| Name S S
PIERCE, ILAMARIE 82| Street Address (P-O. Box Number is Not Acceptabls)
4226 DEL PRADO BLVD —
CAPE CORAL FL 33904 83
84| ciy FL |35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpgration submits this staterent for the purpose of changing its registered

office ar registerad agent, or both, in the State of Floride, Sugh change was aujiized by the corp n's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Rjoi &;

Statutes. ~

sionatuse _ LLAMARTE PIERCE (MANAGER) WX Areowes (el ~1/6/28

Signature, typed or priniad nama of raglstered agent and titke & appTicable. (NOTE: Reglstared Agent sigriature required when rainstating) T DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE [5) [ DELETE 11 7ITLE [ change LT Adetition
NAME EDUARDO, DOMINGOS 1.2 NAME
smmeer aooress | 4829 TRITON CT E #105 1.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 1.4 GITY-§T-29
TLE 8D [ petere 21 TILE [T change [T Addition
NAME EMMINGER, EDWARD 22 NAME
staeeTDDRESS | 4823 TRITON CT E #1090 2.3 STREET ADDRESS
GITY -ST-ZP CAPE CORAL, FL 00000 2.4 01Y-ST-2P
TME PD [T pELETE 817MLE [T change [T Addtion
NAME ROSARIO, JOSE 3.2 NAME
smeer anoress | 4829 TRITON CT E #102 3.3 STREET ADDRESS
QY -87-21P CAPE CORAL, FL 0 34. CITY-ST-ZIP
TILE |1 DELETE 41TITLE S [ change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - ST- TP 44 BITY-ST-2P
TTLE [ 1 DELETE 51 TITLE " Llcremge I Addiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
QITY - ST-ZP 54 QITY-5T-2P
TLE [1 DELETE 6.1 TITLE ’ ) [J Ctange ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CATY- ST-TF 5.4 ITY-ST-ZP

14. | heraby cenilﬁ that the information suppliad with ‘his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporatian ar the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Bleck 13 if changed, or ¢n an atta ent with an a

QIGNATURE: JOSE ROSERTC:

D 1/7/28  941-540-0699

CR2ED37 (10/97)



