2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756736

1. Entity Name

FOUR PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

422 DEL PRAGO BLVD
CAPE CORAL FL 33904
us

Mailing Address

4226 DEL PRADO BLVD

CAPE CORAL FL 33904-7168

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90206 023 ****6] .25

Co073807

JAOMAGHORACRRR A

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
59'22607 18 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired O Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, ILAMARIE
4226 DEL PRADO BLVD
CAPE CORAL FL 33904

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

City

FL Zin Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when réinstating) DATE
| . . . .
| FILE NOW: %. Election Campaign Financing $5.00 May Be Make Check Payable to
‘,' FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
n -
TITLE SD O Delete TIILE [T Changs (] Addition | g
e EDUARDO, DOMINGOS A 2
STREET ADDAESS | 4829 TRITON CT E #105 STREET ADDRESS 2
me-sr-zw CAPE CORAL FL CITY-ST1-2P W
o
TILE STD O pelete TLE [ Change [ Addition | O
e EMMINGER, EDWARD NAME
- STAEETADDRESS | 4829 TRITON CT E #101 STREET ADDRESS
GITY-57-2IP CAPE CORAL FL 00000 CITY-5T-2iP
‘]
| TITLE PD [ Delete TITLE O cChange [ Addition
NAME ROSARIO, JOSE NAME
STREET ADDRESS | 4820 TRITON CT E #102 STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 0 CITY-ST-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P iy -81-2P
TIMLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [OJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on t
of the corperation or the recg
changed, or on an attachmg

SIGNATURE:

12. | hareby certif% that the information supglied with this filing coes not qualify for the
is report or supplemental report is true an i

accurate and that m
r or trustee empowered to exacute this repg
jvith an address, with afl other like emppwe

signature shall have the same legal effect as if made under oath; that | am an officer or direclor
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR P

St 7

Date Daytme Phone #



