hY

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N01000000416
THE FOUNTAINVIEW CLUB NO. ONE CONDOMINIUM
ASSOCIATION, INC.

04-25-2007 90173 026 ****61.25

Principal Place of Business
2845 GRANADA BLVD.
CORAL GABLES, FL 33134

Mailing Address
{/0 GRIFFIN REALTY INC.
2050 CORAL WAY, SUITE 305
MIAMI, FL 33145

40080275

R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
. . ite, Apt. #, etc.
Suite, Apt. #, alc Suite, Ap! etc 04092007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
59-1143319 Not Applicable
- Zi —
Zip Country P Country 5. Cerilicale of Staius Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea
GRIFFIN REALTY, INC.
2050 CORAL WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 305
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registel
tha obligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Slgrature, yped or printed name of registered agent and like f apphcadie (NOTE Regisiered Agenl signaiure required when remnsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Dalete TITLE [1 Change  [J Additicn
NAME COROALLES, MANUEL NAME
SIREET ADORESS | 2845 GRANADA BLVD # 1A STREET ADDRESS
CHIY-S1-2IP CORAL GABLES, FL 33134 CInY-ST-ZIP
TITLE vD O Delete T1LE ] Change [ Addition
NAME YOUNG, THOMAS NAME
SIREET ADDAESS | 2845 GRANADA BLVD., #3B STREET ADDRESS
CilY-S1-2P CORAL GABLES, FL. 33134 CIrt-SI-ZIP
TALE STD O Delete 1ITLE [ Change [ Addition
NAME RACKOWE, MYRA NAME
STREET ADDRESS | 2845 GRANADA BLVD., #3A STREET ADDRESS
Cliy-S1-2IP CORAL GABLES, FL 33134 CiFY-S1-ZIP
IITLE ] Delete TITLE [J Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP
TIILE [ pelete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-2P
WIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LuI¥-51-2IP CITY-ST-2IP

12. | hereby certify that lhe information spgPRed with
indicated on this report or supplemé ig
of the corporation or tne receiver g
changed, or on an attaghment wi

e and accurap and that my signature shall have the
@ this repart as required by Chapter 61
Kg'empowerad.

s [lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

f-f-07  ((305) 3N 13N

sarperfegal effect as if made under path; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 114

FED OR PRINTED NAMBGF SIGNING OFFICER DR DIRECTOR

Date

Payme Frone »

MARNLEL. CoRoALLES



