2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N28447 A retary of State™

FOUNTAIN HOUSE CONDOMINIUM ASSOCIATION, INC. 04-18-2002 90362 010 ****61.25
Principal Place of Business Mailing Address
€843 MAIN ST 6043 MAIN ST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Us us
[ ]
s IR RTE R AR AOARTAR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650102665 Nol Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O §8'75 Additionai
p ee Required
B Namg B Address of Current'REgIsEred ‘Agent 7 Nama'and ‘Address of Néw Reglstered /Agent -
N . N
" Wilham E. Granam
g Street Addregs (P.C. Box Number is Not Acceptable}
SCOWEF;IBFEEY I:'? s=rt Tl (pB43 Main Street
MIAMI LAKES FL 33014
City ¢ 4+ . Zip Code
Miam) lakes FL | $2014-

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 Flerida.

Y
SIGNATURE /a William E. Graham olf10 ]OZ
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Conltribution. O Added to Fees Department of State N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE PD \ O Delete TITLE {7 change [ Addition
NAME MARTINEZ, BETH W NAME
.
sTREET ADDRESS | 6843 MAIN STREET ) STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-§T-2IP
TMLE VD O palete TILE [ change [ Addition
NAME MARTINES, LUIS NAME
street aDDRESS | 6843 MAIN STREET STREET ADDRESS
Tom-s7or” “IMIAMI LAKESFL —7 & 0 it CY-ST-ZP # fm - Lo - -
TITE S0 O pelzte TITLE CJ Change [ Addition
NAME FEATHERS, EDWIN E. NAME
STREET ADDRESS | 6843 MAIN STREET STREET ADDRESS
CITY-ST-7P MIAMI LAKES FL CITY-ST-ZIP
TIILE ' D Delete TMMLE TJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY- ST-ZIP
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-217 CITY-ST-ZIP

oes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further gertify thal the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exeiTute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this repori or supplermental report is tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres.

SIGNATURE: __ SIGNIZA RS REQ

T bl BTt AEEE A RIES T EIEL i D IR T RA R AL P A A B EE s (D (D ENTAD Mato FYmn i Dl #

el g, MAMPNVNEDS W/UAL- Qoy~P1 7Y

CR2E037 (9/01)



