B FILED
+~ 2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

T
P E?n&?m':‘nEN # N08351 03-29-2005 90013 047 ****6] 25
FONTANA POINT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
SMP GROUP 2500 NW 97 AVENUE
SUITE 200 SUITE 200
MIAMI, FL 33155 US MIAMI FL 33172 US
e T EEARAMEARA SR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 C]"Ig-NP CR2EC37 (10!03)

City & State City & State 4. FEI Number - Applied For

59-2656212 Not Applicable
e Country Zip Country §. Certificate of Status Desired O §8'75 Additional
'ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - Name -~ 7C -
SPM GROUP, INC
2500 NW 97 AVNEUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33172
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed of prinied name of regisiered agent and Litte if applicabls. (NOTE: Registered Agant signature raquired when reinstaling} DATE
Filing Fee Is $61.25 i §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. -0 Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME vD xDeme TITLE . « . [OJcCoange_ [ Agdition
. NAME THOMAS, DENISE NAME
STREET ADDRESS | 8250 NW 1915T 10B STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33015 CrTY-ST-2IP
TTLE PD [ Detete TITLE [ chargs [ Addition
NAME VIDAL, BENJAMIN NAME
STREET ADDRESS | 8250 NW 191 ST #C STREET ADORESS
CITY-§T-ZIP MIAMI, FL 33015 CITY-ST-2IP
TINLE sD O oelete TmE ) [0 Change [ Addition
NAME MOOQRE, MAGGIE . " NAME )
"= | STREET ADCAESS | B250 NW 1918T 10A . -§ STREET ADDRESS -
CrTy-§1-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE TD O Delete TILE [J Change [ Addition
NAME CARTER, GECRGE . NAME
— | STREET ADDRESS | 8250 NW 191 ST H STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 . Cy-ST-2IP
e v _ W’Delete T Clchange [ Addition
NAME DONQSO, GABRIEL NAME
STREET ADDRESS | 8210 NW 191ST 25A STREET ADORESS
CITY-5T-2IP HIALEAH, FL 33015 ' CITY-5T-7IP
TILE _,'1 7 Detete E . [ change [ Addilion
NAME "I\. NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-ST-27P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ernpowerad lo expcute this repart as required by Chfpter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oV]ike ]mpowered.

SIGNATURE: DA\ AMI N oL CLspnnd

LY

3‘/1--of

Date Daytima Phone #

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




