FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL 'REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 707384

1. Corporation Name

FOUNTAINVIEW _ASSOCIATION, INC. #4, A CONDOMINIUM

Mailing Address

1460 NORTHEAST 169ST STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Business

1460 NORTHEAST 163ST STREET
NORTH MIAMI BEACH FL 33162

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90035 035 ****6]1 .25

WM

- Principal Place of Business Za. Mailing'Addrsss 3. Date incorporated or Qualifed
1] 26 06/03/1964

Z
22]

24] [23]

29]

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Applied For
o . 27] 59-1159535 Not Applicable
_City&site . . = —.—n .- T -cyasate- - -— =--— - - S it
»'—'I‘c‘ty* St - ty ° 5. Centifcate of Status Desired - [] $8.75 Additonal
2 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Addresa of Current Registered Agent

10.

Mama and Address of New Registered Agent

81| Name
KAPLUN, MARK 82
1460 N E 189 ST

Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH FL 33162 - 33
T " -

Car

85! Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, t.he 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 change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with; and accept the obligations of, Section §17.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

!lﬂ

0033172

(gl =lel=rats b BN RN al-3)

SIGNATURE Sionetare, Typed o printed name of regisiarad agent and Uik  apicatie. NOTE: Regisiorad Agent aignaturs requined when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D . [1 DELETE 1.1 TMLE [IChange  [3Addition |-
NAME KAPLUN, MARK 12 NAME
sreeTaporess| 1460 N E 169 ST 13 STREET ADDRESS
QITY-ST-ZP N MIAMI BCH, FL 00000 33162 14 CITY-ST-ZP .
TME VD ] LI DELETE 21 TILE [Change  [] Addition
NAME LEWIS, LORRAINE 22 NAME
streeTanoress| 1460 N E 1689 ST 23 STREET ADDRESS
CITY-§T-2P N MIAMI BCH, FL 00000 33162 2.4CITY-ST-2P .

Tme - 'PID -~ - 7 === ~[IDeLETE- - Jarmme - - —— ===~ = —euTio [ Change-- [TAddition |- -
NAME SOLOMON, ROBERT 3.2 NAME
sTReeTADDRESS] 1460 N E 169 ST 3.3 STREET ADDRESS
crv-st-ze__ | N MIAMI BCH, FL {0000 33162 34.CITY-ST-2P
TME [1) (] DELETE 41 TTE "[JChange [ Addition
NAME AARONS, MARION 4 ZNAME
streeTaooRess| 1460 NE 169 ST 4.3 STREET ADDRESS
CITY-ST-2P N MIAM! BEACH FL 44 CITY-ST-2P .
TITLE D (3 DELETE &1 TMLE [dChange  [JAddition
NAME KAUFFMAN, REBECCA 5SZNAME ‘
streeT aporess| 1460 NE 169 ST 53 STREET ADDRESS
CITY-ST. 2P N MIAMI BEACH FL 5.4 CITY-ST-2P )
TIMLE D [ DELETE 6.1 TITLE [JChange ) Addition
NAME LEWIS, ALEX ' 62 NAVE '
streeraporess| 1460 NE 169 ST 6.3 STREET ADDRESS
crvstze | N MIAMI BEACH FL 6.4 CTY-ST-ZP

S‘IGNATI.IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V\Dﬂju(ﬁ

Baytima Phone #



