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. FILE NDW FlLlNG FEE IS $61.25
' NOMPROFIT
CORPORATION

-ANNUAL REPORT

1997

FLORIDA DEPARENT OF STATE
Sandra B. Mortham
SGCre{ary'of Staje
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Narmg

FOUNTAINVIEW ASSOCIATION INC #3, A CONDOMINIUM

707385

(1)

Principal Place of Business

1400 NE. 169TH ST,
BLDG 3. APT 103
N. MIAMI BCH. FL 33162

Mai

ling Addrass

1400 NE. 169TH ST.
BLDG 3 APT 109
N. MIAMI BCH. FL 33162-2601

FILED
Mar 07 1997 8:00am
Secretary of State

AN

us Us L. Date lncoo?oraled of Qualified 3a. Da(1)e4 ?1257?}! Regon
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
. 6] 59-1114982 Not Apphicable
itew Anl # pla -Suitg Apt. # o0 . i
Suite Anl # pla B ApLF. . Certificale of Stalus Desired 0O $8.76 Acditional
22 [27] Fee Required
City & Stato City & Stale . Election Campaign Financing $5.00 May Bo
;5] ;6] Trust Fund Contribution Added to Fees

Zp

l

Country

25]

2

2ip

Country

20]

. This corporation has liability for intangible tax under s. 199.032,
Fiorida Stalutes Clves Kno

9. Name and Address of Current Registerad Agent

. Name and Addrass of New Raglistered Agent

DRESSLER, MURIEL
1400 NE 15TH ST APT 103
N MIAM BCH FL 33162

81| Name pA‘/"g L. /‘/E/,‘.-—'Z‘,V

83

82 StrefiAddr‘? (waﬁfmbarfg%ﬁp ble} /3” ‘;02_

“ Nonii+ i Piper FL|EIIBTE 2

allice o registered agent, or hoth, in the State of Florida Such chang
agent | am famitar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its repistered
o was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

| am an officer or director of the ¢

appears in Block 12 or Block 13‘@nged 07 3
SIGNATURE: i e

. suouuunE'Auﬁ'T'i'FEoonEi il

14. | do hereby certify that the information supplied with this filing does not quality
. information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall hava the sama legal effect as If made under oath; that
oration or the receiver or frustee empoweared to execute this raport as raquired by Chapter 817, Flonda Statutes; and that my name

LE DDAV L NEMT T2V (A5

It

with an address.

SIGNATURE Pavid. L NMEMTZoy/ v '/Z"

Slgnatare edor ponled name of rogistore agenl and e it apphcable {NOTE- Rapisterad Agent signifure required when ran DATE -
12, OFFICERS AND DIRECTORS — 13, _ ADDIT GES TO OFFICERS AND ? h(:TOFIS N 1‘A iﬂ_ g
TTLE DP 1.1 TITL nge ihon | &5
NAVE DRESSLER, MURIEL : 1.2 NAME W MT? g
steeraporess | 1400 NE J6OTH ST APT 103 1.3 STREET ADDRESS a ;l bq §
Ciry ST 2P N. MIAMI 14 CHTY-5T-21P & &
e DVP [J OELETE 21TME o
HANE BROTHERHOOD, JOHN 22 NAME
steeerAnoness | 1400 NE 168 ST #204 23 STREET ADDRESS
Ty -ST-7IP N. MIAMI BCH. F 2.4 GITY-S1- 2P
TILF DS LJ DELETE 31TIILE
NAME KALUFMAN, M. 3.2 NAME
staeeranoess | 1400 NE 189 S AP 3.3 STREET ADDRESS
CIIY -1 7P N MIAMI 44 CITY-ST-21P
MLE [J ortere 4ATITLE
HAME CHAPM LOUIS 8 2NAME
staeeT apDRESS | 2450 N 169 ST, APT 381 43 STRFET ADDRESS
LTy -§T-2° N. MIAMI BCH. FL A4 TITY-ST-2P
Tk D L] peEre 51THLE
NAME G, MENA 52 NAME
stereraooress | 1400 NE 169 ST, APT 207 \ 5.3 STREET ADDRESS
ciry-51- 2 . MIAMI BCH. FL 5ACITY-§T-2IP
TIE - L] DrLETE B1TINE
NAME KAPLAN, F. . £.2 NAME
streeraporess | 1400 NE 169 ST, APT 110 6.3 STREET ADDRESS
CIY-§1- 2P N MIAMI BCH FL. 8.4 CITY-51- 2P /

or the exemption stated in Section 118.07(3)(h, Fictida Statutes. | furipier certify that the

M€ GF FIGNING omcen on DIRECTOR

Daytime Phone ¥ oa48sT




