FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-26-2007 90031 025 ****g]1 .25

DOCUMENT # N08351
1. Entity Name
FONTANA POINT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
SMP GROUP SMP GROUP
2200 NW 102 AVE. STE #5 2200 NW 102 AVE. STE #5
MIAMILFL 33172 S MIAML FL 33172 US )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"WI’ |” II’lI 'l‘ll ‘lm m‘“ml‘l“ M“M“ M“I‘ml‘lmll I‘ ’"’

Suite, Apt. #, atc. Suite, Apt. #, elc. 01082007 Chg-NP CR2E037 (12/06)

City & Stale City & Siate 4. FEI Number Applied For

59-2656212 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?eaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SPM GROUP, INC
2200 NW 102 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
MIAMI, FL 33172
City FL ‘ 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

Fopudy Monaogr el /0'7

SIGNATY
rstered agenl and tile d appecabie (NO# Aegrsiered Agent signaiure vrecl whan rensiang) }M‘IE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD O Delete HILE [ Change (] Addition
NAME VIDAL, BENJAMIN NAME
STREET ADDRESS | 8250 NW 191 ST#C STREET ADDRESS
CITY-57-2iP MIAMI, FL 33015 CITY-51-21P
TILE SD 1 oelete LE I Change [ Addition
NAME MOQORE, MAGGIE NAME
STREET ADDRESS | B250 NW 191ST 10A STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33015 GITY-51-2P
TILE TD 3 vsiete TITLE [ Change [ Addition
NAME CARTER, GEORGE NAME
STREET ADDRESS | 8250 NW 191 ST H STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CIFY-ST-2IP
TITLE = Delete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete T1LE O3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-SI-21P

12. | hereby certify that the information supplled with lhIS filing doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further ceriify that the infermation
indicated on this report or suppleman port is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corpuranon or the regakrsT or Irustes ehpd ered [Ohuxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KHD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona ¥




