SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30188: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 W Seoretary of State
1998 £ DIVISION OF CORPORATIONS

DOCUMENT # 728167

1. Corporation Name

(8)

FOUNTAIN SQUARE PARK ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED

Oct 07 1998 8:00am

Secretary of State

VRO AW

CARRION, ROBERT W.
8155 WEST BTH LANE
HIALEAH FL 39014-3568

510 W. B15ST PLACE 910 W. B1ST PLAGE 3, Date Incorporaled or Qualified
HIALEAH FL 33014 HIALEAH FL 3001 11/28/1973
4. FEl Number Applied For
80-1527717 Not Applicable
. 2a. Mailing Add ,
2. Principal Place of Businass a. Malling rass 5. Cerfificate of Status Desired M 53'75 Additional
2_1| 2_6J Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, efc. 6. Eleclion Campalgn Financing $5.00 May Be
EI ;l Trust Fund Centribution Added lo Fees
City & State City & Slate 7. Is this nonprofit corporation a hompownerg association?
@ 28 s QNO
Zip Country Zip Country 8. This corporation owes or has pald the curfgnt vear Intangible
m E\ E Personal Property Tax due June 30, Yos |___] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] MName

NORMA T YRzPus2.

B2 Strealgdlref;(g_(_). Bwugsr%ﬂwﬂz -

L 339Y

84| Ci

| W IRLERH
ty

Zip Code

FL> B5

11. Pursuant to the provisions of seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangin? iis regisiered
office or replstefed agent, or bolh, In the State of Florida. Such changs was authorizad by the corporation’s board of directors. | hereby sccapt the appointment as registered
p

agenl. | am familiar with, and &

SIGNATURE

igant and tille H applicable,

& obligations of, section 617.0503, Florida Statutes.

{NOTE: Reglstsred Agenl signature required when relnslating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. T OFFICERS AND DIRECTORS 13.

TITLE PD. (] oecere ATIILE T chenge [ Addiion

NANE SAUMELL-YEDRA, DALIA 12N

sTReETADoRESS | §16D WEST 9 AVE 1.3STREET ADDRESS

CITY-ST-ZIP HMAH FL 14 CITY.ST-2IP

TITLE VD (] oetete 21TNLE {Jchange [ Addtion

NAME VEGA, DOLIA 22 NANE

sTReeT aboress | 870 WEST 81ST PLACE 23 STREET ADDRESS

orvsrze  |HIALEAH FL 24 CITY-STZIP

TITLE 70 ] cecere 34 TITLE {ctange [ adtion

NAME VAZQUEZ, NORMA . 3.2 NAME :

STREETADORESS 8178 WEST 9TH AVENUE 3.3 6TREET ADDRESS

crvsrze  |HIALEAH FL 34 CITY.ST2P

TITE S ] beLETE 41 TMLE 1] change [ Additon

NAE DAVID, JENNIFER a2 e

sTReeTADDRESS | §165 WEST 8 LANE 4.3 STREET ADDRESS

CITY-5T-ZP HIALEAH FL 44 CTY-ST-ZP '

THLE [] oetete 6.4 THTLE D Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 GTREET ADDRESS

CITY-ST-ZP B4 CITY-ST-2iP

THLE ] oewete 81TITLE [ change [ Addiion

NAME 6.2 NAME

STREETADDRESS 63 BTREETADDRESS

CITYST-ZP o 6.4 CITY.5TZIP

14. 1 hereby cerlify thal the information supplied with this filng does not qualify for the exemption stated In section 119.07(3){), Florida Statutes. | further certify that the Information
Indicated on this annual report or suppremanta! annual report is irue and aocurale and that my signature shall have the same IeEtﬂ effect as If made under cath; that | am

an officer or dinector of Ihe corporation or the receiver or trustea empowered to execute this report as required by Chapter 617,
in Block 12 or Block 13 If chal

SIGNATURE:

d, or on an atlachment with an address.

SIGNATURE AND

€ OFF BIONING OFFICER DR DNRECTOR

e,

lorlda Statutes; end that my name appears

CR2E037 (5/98)



