CORPORATION
ANNUAL REPORT

1997 W

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72816

1. Corporation Name

(8)

FOUNTAIN SQUARE PARK ASSOCIATION, INC.

Principal Place of Business

B0 W. B15T PLACE
HIALEAR FL 33014

Mailing Address

10 W. B1ST PLACE
HIALEAH FL 330143516

FILED
May 21 1997 8:00am

Secretary of State

AW

3. Da1e‘l?7§3}o1r§t%d3 o Qualified

™ "Brioeiios

25

28]

30]

Florida Statutes

D Yes

2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 89-1577777 ~[Rot Agpiicabie
2] Suto. Apt ¥ elc. 7] Sulle, Apt. #, ete. 6. Certificate of Stals Desired DX sa':;'fesn::ﬁl%nal

City & State City & State 6. Election Campeign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees
Zip Countlry Zip Country 8. This corporation has liability for imanglble tax under s. 199.032,

[ ne

9. Name and Addresa of Current Registered Agent

CARRION, ROBERT W.
8155 WEST 9TH LANE
HIALEAH FL 33014-3566

FL

10. Name and Addrees of New Reglstersd Agent
81| Name
82| Sireet Address (P.O. Box Number is Nol Acceptabla)
83
84( City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions ol Sections 617.0502 and §17.1508, Florida Statutes, the a

bova-named corporation submits this statament for the purpose of changing its registered
ofhce or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes.

Slgnature, typad or printed name ot registered agenl and lite it applicable

(NOTE: Regisieras Agani signalure requined when reinstating)

DATE

appears in Block 12 or Block 1

SIGNATURE: _.

infarmation indicated on this annual repor or sugplamemal annual rey
Lam an officer or director of the corporation or 1
changed, or

is true and accurate and thal my signature shall have the eame legal effact as if made under oath; that
ceiver of trustee empowerad ta executa this report as required by Chapler 617, Florida Statles; and that my nama

n attachment with an &

ress. :

12! OFFICERS AND DIF!ECTOF!S:,D 13, ADDITIONS/CHANGES TO OFFICEBSAND DIRECTORSE 12
TILE PD BELETE 1170MLE [ Change Addition
e’ CARRION, ROBERT W. 2hn PResident § oy af

streeTacoress | 8155 WEST OTH LANE wsweraopess | Palia Saummuedd-Yedra

CITY-5T-21P HIALEAH FL 1A THY-ST-2P 8165 West 9 Ave. Hial

TIne VD [T DECETE 24 TITE Chanpe Addition
NAME VEGA, DCLIA 2.2 NAME

streeraponrss | 870 WEST 8151 PLACE 2.3 STREET ADDRESS

CITY -§7- 2P HIALEAH FL 2.4CITY-§T-21P

e V) J DELETE 31TITLE LI Change [T Addition
WAME VAZQUEZ, NORMA |. 32 NAME

sweraobaess | 8175 WEST 9TH AVENUE 33 SYREET ADDRESS

Y- §1-20 HIALEAH FL 34, CITY-SF- 2P

WILE 3 [3d DELETE AVTITE Secretary [JChange [ JAddition
HAME GANNETT, LOUISE 4 INAME

sweeraooress | 8170 WEST 8TH COURT 43 STREET ADDRESS Jennifer David

CITY-ST-2 HIALEAH FL uovsrre | 8165 West 9 Lane Hialeah, Fl. 330
T [T DeLere 51 TITLE [ Changs™ ] Addition
hAME 5.2 NAME

STREET ADORESS $.3 STREET ADDRESS

CITY-S1-26 B4 CIFY- §T- 2P

i | E 61TALE LY Change ] Addition
NAME 6.2 RAME

STREET ADDRESS | 6.3 STAEET ADDRESS

CIIY 512 6.4 CITY-5T-21P _ _

14. tdo hereby cerify that the information suppliad with this filing does not qualily for the exemption stated in Section 119,07(3)(i}, Fiorida Stalutes. | further certify that the

Fa ey P o D ra o o oo s o

CRREO37 (9/96)



