2001 UNIFORM BUSINESS REPORT

(UBR) FILED

'DOCUMENT # N0O8351

1. EntityName

FONTANA POINT CONDOMINIUM ASSOGIATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90063 022 ****5] 25

Principal Place of Business

GOURTESY PROPERTY MGT
13250 SW 135 AVE

MIAMI FL 33186

us

Mailing Address

COURTESY PROPERTY MGT
13250 SW 135 AVE

MIAMI FL 33186

us

ZT;rincipal Piace of Business 3. Mailing Address

Lo PERTY  wJANAGEHEST

fE-(&JnC.é

Ploteery sanAGEMENT

i

ﬂ

I M

Seeviced

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
g299 (Coem u)lw 2299 CoRae uwias
City & State . City & State 4, FEI Number Applied For
1AM ¢ 'FL "P(W ‘ F 59-2656212 Not Applicable
Zip Country Zip Country . . $8.75 additional
35 !J.\r l)~ S\ ] A 33 | N UIA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N, - |_Name___ ¢ e e "g‘gﬂd =
F@Pezri MreedeoT cec-Corb;
Street Addresg (P.O, Box Nufnber is Not Acceptable) '
BAKALAR, SUSAN P.A s§2-q‘? Colar WAY
2240 SW 70TH AVE
SUME D Cit Zip Cod
ity . B ip Code
DAVE FL 33317 M o FL | %55«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the state of Fiorida.
SIGNATURE
Slgnatura, typad or printed nama of registered agent ang title if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE ™ ﬁneme me TD ' mnange [ Addition
NaME BRYANT, KENNETH - . AGOILERA | 2ot AND
STREET ADDRESS | 8260 NW 191 ST STREET ADDRESS 211 NW 191 ST # 3D
or-ST-2P | HIALEAH FL 33015 Al Mad 7L 33008
TITLE PD [ celete TITLE ' [JChange ] Additicn
HAME BRYANT, KENNETH NAE
STREET ADDRESS | 8960 NW 191 ST STREET ADDRESS
GITY-ST-ZiP HIALEAH FL 33015 CITY-5T-2IP
TITLE D 5 oeee —TIFLE— g - mzrz——[ =] Chiange - [ Addilion—
NAME RALPH, PAEZ NAME
STREET ADDRESS | 8960 NW 191 ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33015 CiTY-S7-2IP
TMLE [ Dalete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e “ T3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lapitenz

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
i accurale and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Biock 10 or Block 11 if

: Fervetw L. BeuAnT
RS0y s g

Ot-20-0l 38 24Y- 4250 X153

SIGNATURE AND TYPED OR PRINTED NAME,

JGNING OFFICER OR DIRECTOR

Date Daytirne Fhona #

CR2EQ37 (10/00)



