2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28447

1. Entity Name

FOUNTAIN HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

€843 MAIN ST
MIAMI LAKES FL 33014
us

Mailing Address

6843 MAIN ST
MIAMI LAKES FL 33014-2046
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90048 019 ****6] .25

TR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For
65'0102665 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8'75 l-_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
RAWLS, ROBERT L ree ‘ “ pracie)
6843 MAIN STREET
MIAMI LAKES FL 33014

City

Zip Code

FL

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.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title f applicable.

{NOTE. Registered Agent signature requirad when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DL O veete THE Ol change (1 Addition
NAME MARTINEZ, BETH NAME
STREET ADRESS | 6843 MAIN STREET STREET ADDRESS
om-st-7f | MIAME LAKES FL oITy-ST- 2P
TITLE VD mete TITLE VP . O Change  [xddition
NAME REDDISH, MARY 40 NAME WMlardnea, Luns
STREET ADDRESS | G843 MAIN STREET - T T STREET ADDRESS | ¢, 84 &~ g '
arv-sT-28 | MIAMI LAKES FL onv-s1-2P  [Miam: Lakes FC 33014
TILE S0 O pelete TOLE Ol change [T Addition’
NAME FEATHERS, EDWIN E. NAME
STREET A0DRESS | 6843 MAIN STREET STREET ADDRESS
eov-57-27 * | MIAMI LAKES FL CHTY-ST-2IP
TILE (7 pelee TITE [Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TIMLE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AaemyEsfer prea ymen

1/1)44

Fos 8-l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #

mr

CR2E037 (9/99)



