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2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 756736

1. Entity Name

FOUR PALMS CONDOMINIUM ASSOCIATION, INC.

O

05HAY -3 PM 5:55

Principal Place of Business

4226 DEL PRADO BLVD

Mailing Address
4226 DEL PRADO BLVD
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CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
CETTT TR e~ -
2. Principal Place of Business 3. Mailing Address ’5 ” ’ ‘ILIJ"" I'l” III |”’| |”||" I||“ I’I” |[|”|m| @I!m
Suite, Apt. #, at Suit 1. # 7ﬂ 0/ i Oi/é h/-gcfv
wrie. ApL # ete. ule. Apt. # etc. 42005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEl Number Applied For
58-2260718 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O ?ese‘ggm:?:;uom'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PIERCE, ILAMARIE
4226 DEL PRADO BLVD Streel Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNAWREg[ b W

Signature, lypad or primtedt namae of registered agant and Lifle if applicable.

{NOTE: Rsgistered Agerd signature required whah relhatating)

DATE

FILE NOWII! FEE IS $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D 0 Delete e [ Change [ Aadition
NAME GOSS, ADALIADE NAME

STREET ADDRESS | 4829 TRITON CT. E STREET ADDRESS

Ty -ST-21P CAPE CORAL, FL 33904 CITY-ST-21P

TITLE PD O petets TME O Crange  [J Addition
NAME PIERCE, ILAMARIE NAME poe 10 1 I 1 1 2 4?2??'5_"

STREET ADDRESS | 4828 TRITON CT., E. #101 STREET ADDRESS 05413/05 01023009 ##236. 25
CITy-ST-21P CAPE CORAL, FL 33904 CiTY-S1-2IP

TME T 3 pelste TME [ Change [ Aodition
NAME RIX, EARLH MAME

STREET ADDRESS | 4829 TRITON CT E #102 STREET ADORESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P

TIMLE 3 oelete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CTy-S7-2P

TmE O Delete TITLE O Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE [J Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-S§7-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
i ccurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
e this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemenial report is true a
of the corpaoration or the receiver or trusiee empowere:
changed, ar on an attachment with an address, with al

e
otherflike empowerad.
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GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

Date Daytima Phona #




