FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70728

1. Corporation Name

(1)

FOUNTAINVIEW ASSOCIATION INC #2 A CONDOMINIUM

RO

Principa! Piace af Business Maiing Address
16801 NE 14 AVE 16801 NE 14 AVE
si02 102
N MIAMI BCH FL 33162 N MIAMI BCH FI, 33162 -
us us 3. Date Incorporated or Qualifiud 3a. Datg of Last Report
03/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| B 59-1103623 Not Applicable
i . . ite, Apt. #, 9iC. iti
Sule, Apt. &, ete Sulte, Apt. #. etc 5, Certificate of Status Desired O $8.75 Addtional
22 ;I Fee Required
Cry & State City & State 6. Elsction Campaign Financing $5.00 May Be
E\ E] Trust Fund Contribution m Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 [25] 28] 30 Florida Statutes 01 ves BANo
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1] Name
DALLINGA, ANNA 82| Sirsol Addross (P.O. Box Number 15 Not Acceptatie)
16801 NE 14 AVE
APT 102 83
N MIAMI BCH FL 33162 sl 55T %5 oo

FL

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | heraby accept the appointmant as registered agent. 1 am

familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sly at.ure, typed or prnted name of registered agent and title if applizable [NCTE: Registered Agant signarure required whan reinsating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12
e VPD B OELETE LATITLE V BRChange ] Addition
NAME PUVILNTElﬁ AL 12 NaME CU NRA C“‘\
staeer aporess | J6801 N *VE #115 1asneer aoonrss | § o Vv N EL h’\ AVE w31y
CTY-S1-2P N MIAMI BCH FL 14C1TY-§T-2P JNLAMY S e
THLE PD [IDELETE 21TTLE Ochange [T Addition
NAME MELOTTO, NICH 22 NAME
streer rooeess | 16801 NE 14 AVE #210 23 STREET ADDRI'SS
Ciry-81-21P N MIAMI BHC FL 2 4CiTY-51-2IP
TITLE SD [CIDELETE 31T0LE CJChange  [) Additicn
HAME DALLINGA, ANNA 32 NAME
sipeet aooess | 16801 NE 14 #102 33 STREET ADDAESS
CITY-ST-21p N MIAMI BCH FL 34.CITY-51-2P
TLE 1D L IDELETE 41TILE Clcnange [ Addition
NAME ZIEBELMAN, MINNIE 4 2NAME
sreeaooress | 16801 NE 14 #1142 43 STREET ADDRISS
CITi-51-2 N MIAMI BCH FL 4401 -51-2P
TnE D [IDELETE 51TITLE [DChange  [J Aadition
NAME KLEIN, MAX 5.2 NAME
steeeranoress | 16801 NE 14 AVE #114 5.3 STREET ADDRESS
CITY-5T- 7P N MIAMI BCH FL 54 CITY-ST- 2P
TIE [TIDELETE §1TITLE Dchange [ Aadition
NALE 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRZSS
Ciy-51-7ip £.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplsmental annual report is frue and accurate and that my signaturg shall have the sams

legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

Axra D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r ):/ﬁl'[Q(. - 305440 - N8

Caytime Phone &
e R Al/._zt/)tﬁ

CR2EQ37 (12/95)




