2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 756736 ecretary of State
1. Entity Name 04-25-2003 90278 004 ****6] 25
FOUR PALMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4226 DEL PRADO BLVD 4226 DEL PRADO BLVD
CAPE CORAL FL 3394 CAPE CORAL 7L 33904
us us
R s e — IV R R

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'22607 18 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M geae gfql’:g::'ona'
6. Name and Address of Current Reglstered Agent =~ =- " -1 T om e =7, -Name and-Address of New Registered Agent-
Name

PIERCE, ILAMARIE R Street Address {P.O. Box Number is Not Acceptable)

4228 DEL PRADO BLVD

CAPE CORAL FL 33904

Lo City FL Zip Code

8. Th® above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typad of printed name of ragisterad agent and title if appiicable. {NOTE: Registered Agent signatura required whan retnstating) DATE
X 8. Election Campaign Financing $5.00 i Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contribution, d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1C
THILE SD Fﬁege(e e D Adaliade Goss {1 Change ‘g[Addin'on
NAME EDUARDO, DOMINGOS NAME 4829 Triton Ct. E.
saeet apDrese | 4829 TRITON CT E #1065 : STREET ADDRESS | (= ape Coral, Fl. 33904
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP ’
TITLE PD [ pelete TILE [ Change [ Addition
NAME PIERCE, ILAMARIE o name
sreer a0ohesS | 4829 TRITON CY., E. #101 STREET ADDRESS
Grv-sT-2P - |CAPE CORAL-FL-33904-- - -~ - - = o Reomestap = s s L - e ee e
TTLE TD ) (7 Delete TMLE [ Change [ Addition
NAME RIX, EARL H NAME .
sTREET ADDRESS | 4829 TRITON CT E #102 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-ZIF
TILE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-24P CITY-5T-2IP

12. | hereby certity that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execule 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 attgfchment with an address, qll other like grMowered.

feng e A5

SIGNATURE \ A 37272240144\

CR2EQ37 (10/02)




