2007 NOT-FOR-PROFIT ' CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # N43445

1. Entity Name

THE FOUNTAINS OF SOUTH MIAMI CONDOMINUM
ASSOCIATION, INC.

Sy el ot ter -

Secretary of State

Principal Placelol' Business

5801 SW 74 TERRACE
SOUTH MIAML FL 33143

Mailing Address

/0 THE JACOBS-ALFONSO GROUP
P.0. BOX 562691

MIAMY, FL 33256 US

CERAMETA G TEERAL LA

04112007 No Chg-NP CR2E037 {4/06)
4. FEl Number Applied For
65-0279945 Not Applicable
i $8.75 Acaitional
5, Cerlilicate of Status Deslred O Fee Reqtired

8. Nzma and Address of Currant Registerod Aaant

THE JACOBS-ALFONSO GROUP
5801 SW74TH TERRACE # 4
SOUTH MIAMI, FL 33143

8. The above named enlity submita this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sroniiurs, typed OF Lrobbc. MM DF regigtared et ar ine § applcatie. [MOTE: Asguitenic] AQSN monaiurs 1auirsd whin recsilt ng} DATE
" “Filing Feo is $61.25 . Election Campaign Financing $5.00 may 80
Due by May 1, 2007 Trust Fund Contribution” " Added to Fess | ron
; 10, *+ '+ DFFICERS AND DIRECTORS
LMME PD
HAME JACORSON, LISA

STREET ADDRESS | 5801 SW 74 TERRACE, #3
GiTY-5T-2P S. MIAMI, FL 33143

TME S/TD

NAME LAMPMANN, CARLISLE
STREET ADDAESS | 5801 SW 74 TERRACE, #4
CiTY-5T-2P 3. MIAMI, FL 33143

TILE VPRID

NAME BIONDOLILLO, TOM

STREET ADDRESS | 5801 SW 74 TERRACE # 11
CIY-51-2P S. MIAMI, FL 33143

nne

RAME

STREET ADDRESS
CITY-S1- AP

TITLE

NAME

STREET ADDRESS
CITY-5T- AR

| ONAME
| STREET ADDRESS
- Cny-g1-2p

TLE

12. 1 hereby cartify thal thé Information supplied with this filing doas not qualify for the examplions contained in Chapter 119, Florida Statues: | further cerlily that the information
incticated an this report or supplemental repor is frue and accwate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver of frustee empowered (o execyte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on &n aitachment witn an addreas, with all other like empowered. 30 S'_ .
SIGNATURE: %m Cantste Lanpamie_ YVajos  79¢-8UY_

GNATURE AND TYPED OR OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¢




