FILE NOW: F

o

" NONPROFIT
" CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25 "\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996 BIVISION OF CORPORATIONS
DOCUMENT # 707491 (7)
1. Corparation Name
FOUNTAINVIEW ASSOCIATION, INC. #5, A CONDOMINIUM

Frincipal Place of Business

16800 NE. 15TH AVE
NORTH MIAMI BEACH FL 33162

Mailing Address

16800 NE. 15TH AVE
NORTH WIAMI BEACH FL 33162

AR B

3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1964 03/08/1935
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 [26] 59-1231721 Not Applicable
ite, Apt. #, slc. Suite, Apt. #, eic. iti
Suite, Apt. #, el e, Apt. #, etc §. Certificate of Status Desired | $8.75 aaditional
?2} ;‘ Fee Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] . Trust Fund Gontribution Added to Fees
. 2D Country Zp Country 8. This corporation has liability for intapgible tax under 5, 199.032,
24| 25 28] [30] florida Stalules Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o] Moo L. GColLOsSTEIN TP
SHERMET, RITA 82 j« t fddress (P.O, a:w..mber is ot ;ﬁ?xaﬁb BT
16600 N.E. 15TH AVE 900 NE. LS Z 84095 3oy
NO MIAMI BEACH FL 33162 83 i
’ NORTH MT AhI” BEH/ £
84] City 85| Zi &
; FL [*\Z#72 2.
11. Pursuant jo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered offica
or registered . ar . in the Statgzof Florida. Sugh change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar witn, 9 abligats . lorida Statutes.

wed Agan; sgnature required when rainstalingl

1 PEB L

CR2E037 (12/95)

SIGNATURE _ 7% -

Fod rinedf Rt agenl a7 tile f anpicatiz. v MNOTE: Rags
12. _OFFICERS AND DIREGIERS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DINEGTORS [N 12
T FD CIDRLETE - 1ITIE [JCrange [ Addition
NAKE JANDA, COCO 12 NAME
srreeraooress | 16800 N. E. 15TH AVE 1. STAEET ADDRESS
CHY-ST-2IP NORTH MIAMI BEACH FL 33162 14 CTY-51- 2
THLE SD [ JOFLETE 21 7ML [Jchange [ Addition
NAME GOLDEN, NORMA 22 NAME
sireeraconess | 16800 N. E. 15TH AVE 2.3 STREET ADDRESS
CilY-51-2P NORTH MIAM' BEACH FI. 33162 2 4CITY-51-2IP
TILE 1D [JDELETE I TIILE [JChange [ Additian
NAME SHERMET, RITA 32 NAME
streeraponess [ 16800 N E. 15TH AVE 33 STREET ADDRESS
CITY-S1- 2P NORTH MIAMI BEACH FL 33162 34.CY-S1-7P
TILE [Joecete 41 TITLE [JChange [ Addition
NAVE 4.2 NAME P
STHEET ADDRESS 43 STREET ADDRESS “-JL" TIETID 17T F L0,
CHY-S1-2P 44 Y-ST- 2P *Ef,i ‘1 0.1.?5_“0 1042~ 027 7
THILE [IoeLETE 51TITLE RN [ Change [ Addition
HAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CTY-§T-2F 5.4 CITY-ST-2IP
TITLE [IDELETE B1TITLE Clchange [ Addition
MAKE §2 NAME
STREET ADDRESS £3 STREET ADDRESS
CATV-5T- 1P B4 CITY-ST-2P

appsars in Block 12 or Bl if ch.

SIGNATURE:

o

ad, or{r_ﬁ

14. 1 do hereby certify that the information supplied with this filing

ttachy with_an address.
-~

is volurtarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

have the sarme legal effect as if made under

[-306-53%- 7397

ED NAWME OF B1GNING OFEICER OR DIRECTOR

19 TN F6_ 5317377

o



