e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756736 Apr 30, 2002 8:00 am
" Entyteme ecretary of State

FOUR PALMS CONDOMINIUM ASSOCIATION, INC. 04-30-2002 90162 017 ****6] 25
Principal Place of Business Mailing Address
4226, DEL PRADO BLVD. - 4225 DEL PRADO BLVD
- CAPE: GORAL: FL* 33904 CAPE CORAL FL 33904
us? us .
SR s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2260718 Nat Applicable
Zip Country Zip Country O  $8.75 additonal

5. Certificate of Status Desired

Fee Required

o oae ==eee—=—6.. Name.and Address of Current Registered Agent— — - — — -+ [_o= ____~. . =7..Name and Addresa of New.Registered Agont <~ - .~~~ - . =
Name
P!ERCE ILAMARIE Street Address {P.0. Box Number is Not Acceptable)
Ean ]
1296 DEL PRADO BLVD
-~#PE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

it | et /8 /9 -

SIGNATURE _
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ¢ Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O oelete TITLE O change T Addition
NAME . EDUARDO, DOMINGOS NAME
STREET ADDRESS | 4829 TRITON CT E #105 STREET ADDRESS
orv-st-2¢ [ CAPE CORAL FL CITY-51-2P
mE D O Delets TILE D X change  [J Addition
AN PIERCE, ILAMARIE NAME EINIEPIE PIERCE o
STREET ADDRESS | 4226 DEL PRADO BLVD N smeeraconess [4829 TRITON CT,, E. -#101
"} ~CIY-ST-2IP o= CAPE-CORAL- Fl= 33004 ——=imis == = 7. om tmece oo 2o ) COTY-ST2P 1, C.APEQCKJPAL,,-}’I,-;,_A._339C:4:, e am s
TLE PD &7 Delele TmE _ ' ‘ [RcChangs [ Addition
NAME ROSARIO, JOSE , NAME % Eﬁﬂdﬁ . » :
STREET ACDRESs | 4829 TRITON CT E #102 9T CT,, E. #103

STREET ADDRESS C:APE ‘C()RAL! I,FL! 3}‘70‘[

CITY-57-2IP CAPE CORAL, FL 0 CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with essAfih all other like empowered.
SIGNATURE: _zz7~

£

2 d%F%E REZieRME 5'4’ ¢ §UL-ET712-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (9/01)



