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FILE NOW: FILING FEE IS $61

(o
.25

L f

[

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

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

OCUMENT #

PCorporB!iOﬂ Namé

FOUNTAINVIEW ASSOCIATION, INC.

707384 (4)

#4, A CONDOMINIUM

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 &:00am
Secretary of State

IR A

1460 NORTHEAST 1695T STREET 1460 NORTHEAST 1695T STREEY 3. Date Incorporated or Qualified
NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33162
4. FEI Number Applied For
53-_“59535 Mot Appliceble
2. Principal Piace of Business 28, Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
P2 ;El Fae Required
Suite, Apt. #, atc Suite, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
22 ;] Trust Fund Contribution Added to Faes
City & State Cdy & State 7. Is this nonprofit corporation a homeowners association?
23 28] : CTdves [CInNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
;;[ m ;ﬂ m Personal Property Tax due June 30. [3 Yes B’rgo

9. Name and Address of Current Registered Agent

KAPLUN, MARK
1400 N E 169 ST
N MIAMI BEAGH FL 33162

10. Name and Address of Now Registstad Agent
B81{ Name
82| Siresl Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL as] Zip Code

T1. Pursuant to the provisions of Soctions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalre, typad O printed nanw of rogs kired agant and g 1§ SpIICALIe INOTE Rogistered AQaN Bignalura requirad when raingtatng) DATE

12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHAHGES 10 OFFICERS AND DIRECTORS IN 12

TILE [T peLEte 1ITILE N [Jchange [T Addition
NAME PKEPLUN. MARK 1.2 NAME P« pLv ”‘!’/ Ma AR

sweeeTAponess | 1480 N E 169 ST 1.3 STREET ADDHESS 1¥6 NE (67 sr.

CITY-§1-2P N MIAMI BCH, FL 00000 1401Y-ST-21P L AV Miaee Aeatdt L 1216y

TME ") [T orieTe 217ME vo (¥ Change [ Addition
NAME PLEENER, SOPHIA 2.2 NAME LEWIS Lopat i€

steect aporess | 5460 N E 169 ST 23 STREET ADDRESS f¥éo WNE (6§ Jr.

OiFY- 5129 N MIAMI BCH, FL 00000 2 4CITV-S1-2P A e Beat L 3746y

TTLE 10 T oecETe STTE prd [T Crange ] Addition
NAME SOLOMON. ROBERT 32 NAME fo Comonv ﬂ.'ﬂ (5641"

sweeTaporess | 1480 N E 160 ST 33 STREET ADDRESS Yoo ~NE €7 ST

CITY-S1-21P N MIAMI BCH, FL 00000 34 CITY-§1- 2P AN puang Acsed, AL I3y

L sD L1 DELETE 41TIMLE {J Cnange [T Adaition
NAME AARONS, MARION 4.2 NAME

street anoess | 1460 NE 169 ST 4.3 STREET ADORESS f A M€

CITY-5T-2P N MIAMI BEACH FL 44 CITY-5T-27

TME D [J oecere 8.4 TIILE LT change L1 Aagition
NAME KAUFFMAN, REBECCA 5.2 NAME

seeraooress | 1480 NE 169 ST 5.3 STREET ADDRESS \f;" M E‘

CITY-S1-2IP N MIAMI BEACH FL 5.4 CITY-51-2IP

me D ] DELETE 61 TIME T Crange T Aduition
NAME LEWIS, ALEX 62 NAME _

sweeraobress | 1460 NE 180 ST 63 STREET ADDRESS S A e

CITY-5T-7IP N MIAMI BEACH FL 6.4 CITY-SY-2IP

14, 't hetaby certify that the information suppliod with this Tiling does not qualify for i

Ashear [Dlunon/

he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inchicated on this annual report of suppiemental annual reporl is True and dccurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporation or the recoiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. of on an attachmon! with an address

SIGNATURE: _

A2 T I A P LB R PRI TER A d A W RN ATATS To e o BT

CR2E037 (10/97)



