FILE NOW: FILING-FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 707385

1. Corporation Name

FOUNTAINVIEW ASSOCIATION INC #3, A CONDOMINIUM

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90182 042 ****61.25

Principal Place of Business

Mailing Address

1400 NE. 169TH ST. 1400 NE. 169TH ST. ‘ |
s et TRy MMM DR
N. MIAMI BCH. FL 33162 N. MIAMi BCH. FL 33162
us us - ‘ ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or dualifed
2\ Mg £ 16951 26| /PoopE (69 57 06/03/1964
Suite, Apt. #, etc. Suite, Apt. #, stc. | 4 FEINumber - _ Applied Far
2 302 m # 302 591114982 = T - N Appicatie
City & State City & State ' . . ' $8.75 additional
E‘ Py KH/ 2, ’- Beach . FZ—Z—B-I e Ay, /—- Bt FL S. Certifcate of Status Desired a Fea Required.
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;:l 33/ 92 [;l Dabe E‘ F 33t¢E2 m D@F : Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Mame -
DAVID L NEMTZOV 82| Street Address (P.C. Box Numser is Not Acceptable)
1400 NE 169TH ST APT 302
N MIAMI BCH FL 33162 83 _
84 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-name
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

d corporation submits this statemant for the pumose of changing its registered
ration's board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or priniad name of registered agent and tiie if applicabie. {NOTE: Registared Agant signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p [] DELETE 11 TIME JChange (] Addition
NAME DAVID NEMTZOV 1.2 NAME : :
streeT aporess| 1400 NE 169TH ST 13 STREET ADDRESS

CITY-§7-2P N. MIAMI BCH. FL 14CITY-ST-2ZIP P

TITLE VP {] DELETE 24 TITLE T AL Efhange [ Addition
smreeTaporess| 1400 NE 169 ST #204 23 STREET ADDRESS S

CITY-ST-ZIP N. MIAMI BCH. FL recmvestze A Midm, BcH. L. P __
TMLE [ 1 OELETE 34 TLE MU 2 E"I pe £55Le . #Change [ Addition
NAME SYLVIA JACOBSON 32 NAME

steeranoress| 1400 NE 169TH ST STE C sseeraoovess| [4/00ME L 625 APT 102

crv-stze | N. MIAMI BCH. FL werestze | A Medm, ek FL-

TITLE D [ DELETE 41 TILE JChange  [] Addition
NAME MENDOZA, EDUARDO A 4 2NAME

street aooress| 1400 NE 169TH ST 43 STREET ADDRESS

CITY-ST-ZIP N MlAMl BCH FL 44 CITY-ST-ZIP

TMLE D ['1 DELETE 5.1 TIMLE W 11l AMS M ASSES Eefange [ Addition
NAME HAMMEL, KETTY 52 NAME i -

streeT anoress| 1400 NE 169TH ST s3smreeravoress | £ yoorl 1_67 ot # 21T

orvsrze | N. MAMI BCH. FL servsrze | M Midam, BeH FL- .

TITLE ~ [] DELETE 8.1TME : o [OChange [ Addition
NAME £.2 NAME :

STREET ADDRESS| 1 T, APT 110 63 STREET ADORESS. oo -

oTv-sT-ZP IAMI BCH FL 64 CITY-ST-2IP

14,7 hereby certify that the information safiplied wi
indicated on this annual report or g

this filing gbes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plementdl annual repbrt is t
Ejyer or frug

88 &

F SIGNING OFFICER OR DIRECTOR

(15 57 (%5)

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢hwered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
tress, with all other like empowered. '

REQUIRED 99 5320

0033173

CR2E037 (11/98)

Dats Daytime Phone #



