2004 NOT-FOH PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000000416

1. Entity Name

ASSOCIATION, INC.

THE FOUNTAINVIEW CLUB NO. ONE CONDOMINIUM

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90238 013 ****51.25

Principal Place of Business

C/O ESSLINGER WOOTEN MAXWELL, INC.
1360 S DIXIE HWY
CORAL GABLES FL 33143

Mailing Address

C/0O ESSLINGER WOOTEN MAXWELL, INC.

1360 S DIXIE HWY
CORAL GABLES FL 33143

13041308

I

. 098
stc il aH)m
Suite, Apt. #, etc. Sunte Apt. #, etc.
MOORE CR2E037 {11/03)
\ 233 Dixile. N >SS, Duvte. umu
City & State 1" N City & State \ 4. FEI Number Applied For
CocalGables  EL. Cocelbad Gadles i 59-1143319 Not Applicable
Zip unky ry Zip Country . . $8.75 Additianal
. 5. Certif f Status Di d .
33 IL, C/) ﬁ p 33 lq (.o \P srtificate of Status Desire [J Fee Required

6. Name and Address of Gurrent Registered Agent

7, Name and Address of New Registered Agent

ESSLINGER WOOTEN MAXWELL, INC.

Naﬁ'\\\?‘h&bfa P(‘O@O*'.'\Lu Hq

1360 S DIXIE HWY
CORAL GABLES FL 33143

S{re,%&iress (SO Boﬁur\nb\‘e‘r‘ Ii N‘gt Accﬁble }\deﬁr

R nde IR
&06"&.\ G‘BLlQ?

Zip Code

FL 2274 ¢

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andra;ccept

e AN TS A

Stgnature typed ar nnme}mn\e of regisiared agent and tiile it apphx&%\

{NGTE: Registered Ageni signature required when reinstating)

2 {lolp

9. E\EN%‘Campaign Financing
Trust d Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP 7 Delete TME Vice Peres e nrt” (7] Change wnnn
wue . |COROALLES, MANUEL NAME T oy Lov =

L
sTRET aponess | 2545 GRANADA BLVD # 1A STREET ADDRESS | TLRL S Ev-ea,hba Bivol *3R
av-srzp.  |CORAL GABLES FL 33134 crsie Ooenl (eallos 33134
ThE SDT m TITLE Seo T e_-\-a..\_,\ Las o e [ Change  (Shcdition
NAME LARIMORE, AGGIE NAME MUce 2ocbowmre
siReeT Aupess | 2845 GRANADA BLVD # 1B STREFT ADDRESS | LB 4 S G-r : hc i G vl &3 4
orv-s-ze - 1CORAL GABLES FL 33134 CITY-ST-7IP

" DS

TITLE TTD . 'ﬁﬁme TITLE - - [J Change [T Addition
NAME O'DAIR, MARGOT B NAME
STREET ADDRESS {2845 GRANADA BiLVD # 2C STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
THLE 1 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TILE 1 Deiete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-5T-ZIP
TITLE ™ Detete THLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T- 218

changed, or on an attachment with an address, will

SIGNATURE:

all other like empowered.

(D0 Mo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3//13/04[

SIGNAYU@E AND TYPED OR PRINTEDMWAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




