2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28447

1. Entity Name

FOUNTAIN HOUSE CONDOMINTﬁM ASSOCIATION, INC.

.

Principa! Place of Business

€843 MAIN ST
MIAMI LAKES FL 33014
us

Mailing Address

€843 MAIN ST
MIAMI LAKES FL 33014
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, otc,

Suite, Apt. #, etc.

W

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90288 001 ****61.25

i

I

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0102665 Not Applicable
= - —
° Country ap Country 5. Certificate of Status Desired d $8'75 Addmona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RAWLS, ROBERT L
6843 MAIN STREET

MIAMI LAKES FL 33014

————

e

JECFT -8 S gTT——

Street Addz‘e%(iﬁBOWe{r}ﬁ\lot Eglg able ,,_'__

City

MiAMT LUEES

FL

8. The above named entity submits‘t‘q% statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

L

SIGNATURE

Signature Typad OF printed name of registerad agent and litie if appRcable.

(NOTE: Registered Agent signature required when reinstating}

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

¢

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD ] Delete TITLE - [J Change  [C] Additien
NAME MARTINEZ, BETH NAME

stReeTAnoRESS | 6843 MAIN STREET STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES FL GITY-ST-2IP

e VD O Delete me O change [ Addiion
NAME MARTINES, LUIS NAME

STREET ADCRESS | 68473 MAIN STREET STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL CITY-5T- 2 .
TITLE STD {1 Detete TITLE [l change [ Addition
NAME FEATHERS, EDWIN E. NAME

STREET ADORESS | 6843 MAIN STREET STREET AODRESS

CITY-ST-2ZIP MIAMI LAKES FL CITY-§T-2IP

THLE O Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

e [ Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-21P

TITLE O oelste TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- 57-2P CITY-ST-21P

12, 1 hereby cerlify that the information
indicated on this report or supe
of the corporation or the reeBik
changed, or on an attachfg

SIGNATURE:

§fith arlmjddress. with al! other like empowered.

SIGNATURESIRE S Ro: Crratrrmvi—

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
erg€ntal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
#0r trustes empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//Lféi 307-P21- 1130

" SIGNATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR

T DalsT

Daytime Phone #

2
8

CR2E037 (10/00)



