2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004689

1. Entity Name

THE FOUNTAINS | CONDOMINIUM ASSOCIATION, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90210 038 ****61.25

Principal Place of Business

15645 S.W. 74TH CIRCLE DRIVE
MIAMI FL 33193

Mailing Address

15645 S.W. 74TH CIRCLE DRIVE
MIAM) FL 33193

-

2. Principal Plage of Busi
SAME

N

OB

Suite, Apt. #, etc.

Suits, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-1049773 Not Apglicable
e Country ap ountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EES R TS L — Name .- == - 77 —— & el e ! - -
HODKIN, PETER M Street Address (P.O. Box Number is Not Aﬂa‘am
ONE E. BROWARD BLVD.
SUITE 1501
FORT LAUDERDALE FL 33301 o
8. The above na nlity_submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
v i
sonarre Vs Y% O4SIEEI00E |
Slgnaturs, typ r pl’l‘t‘aa name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE !
o
FILE NOW: 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Foss Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O etete TILE [ Changs; [ Addition | S
) S
NAME KRAMER, ROBERT B NAME : £
STREET ADDRESS STREET ADORESS i e |
CITY-ST-2IP ;gﬂ S.W. 88TH TERES E'En')s CITY-ST-2P SAME §
MBROKE PINE : : -
TITLE 1) 1 Delete TITLE {J Change, [T Addition ?3
N BERGER, ARNOLD B NAE -
STREET ADDRESS | 450 S.W. 88TH TERRACE STREET ADDRESS
CITY-51-2IP P CITY-5T-2ZIP
TILE ()] elete TILE
NAME MEYER, BETH NAME
STREET ADDRESS | 450 S W. 88TH TERRACE STREET ADDRESS
Cvsti | PEMBROKE PINES FL 33025 Al
TLE [ Delere WTLE [ Change! (7 Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS l
CITY-ST-2F CITY-ST-2IP
ME [ Gelete TITLE | Changei [ Addttion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-3T-21P CITY-ST-2IP ‘
TITLE [ Delete TITLE | Change; ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
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 signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Wi address, with all other like empowered. .. e :

SIGNATURE:

i VRE REQUIRED

» 4
VslémmyF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #i

LI |

WA




