NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &5

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham
Secrelary of State
DIiVISION OF CORPORATIONS

DOCUMENT # 70738 (4)

1. Corporation Name

FOUNTAINVIEW ASSOCIATION, INC. #4, A CONDOMINIUM

OO

Principal Place of Business Mailing Address
1460 NORTHEAST 1698T STREET 1460 NORTHEAST 16857 STREET
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 23162
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m ;gl 59"1 159535 Not Applicable
Suite. Apl. #, elc Sulte. Apl. 4, stc. 5. Certifcate of Status Desired O $8'75 Addlnional
E ;\ Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Centribution 0l Added to Faes
Zip Country 21 Country 8. This corporation has liability for intapgible tax under s, 198.032,
24 El E‘ ;EI Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HOREN. NORMAN 82| Strect Address (P.O. Box Number is Not Acceptable}
1460 N E 189 ST
N MIAMI BEACH FL 33162 83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation 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 corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE e, e . .
Srgnature, lyped o printerd narie of -egiste-ed age i ard bile 1l . ke MNOTE Rengisterad Agent sgnature requarss when ninsldl ng: DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FIGEAS AND DIREGTOIG IN 12

TITLE PDT [CIDFLETE 1A TITLE [JChange [ Addition

NAME HOREN, NORMAN 1.2 NAME

strees anoress | 1460 N E 169 8T 13 STREET ADDRESS

Ciry-51-2 N MIAMI BCH, FL 00000 1.4 CITY-5T-21P

TITLE SD [CIDELETE 21TITLE Octange [ Addition

HAME IBER, BETTY 22 NAME

srreet aocress | 1480 N E 189 ST 23 STREET ADDRESS

Y -ST-2IP N MIAMI BCH, FL 00000 2 4CiTY-ST- 2P

e D [CJOELETE TINILE [dChange ] Addition

NAME ELEKMAN, PAULINE 37 HAME

et anoress | 1460 NE 169 ST 33 STREET ADDRESS

CiTy-S1-2F N MIAMI BCH, FL 00000 39 QY5120

TITLE [DELETE 41TIELE [IChange [ Addition

hAME £ 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

Y-S 2 44 CITY-51-2P

TIILE CIDELETE 51 TINE [ Change [ Addilion

NAME 52 NAME

STAEET AJORESS § 3 STREET ADDRESS

oY -§1-21P 54 011Y-51-2p

TI1E [CIDELETE 61 TIILE [cChange  [J Additian

NAME 6.2 NAME

STREET ADDRESS 63 STREE ADORESS

£y -S1- 2 64 CITY-5T- 71P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 118.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 jf changed, or on an attachrment with an address. g (
SIGNATURE: % W L PHTE 208 §97 36y

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare

CR2E037 (12/95)




