FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L0 wu

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90286 031 ****70.00

DOCUMENT # 70749

1. Corporation Name

FOUNTAINVIEW ASSOCIATION, INC. #5, A CONDOMINIUM

Pringipal Place of Business Mailing Address

16800 NE. 15TH AVE 16800 M.E. 15TH AVE
#108 #100
NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

A O

2. Principal Place of Business 23-cl'\.f|::1iling Address

3. Date Incorporated or Qualifed

NO MIAMI BEACH FL 33162

=] 1 800 PE. 15% Aye_[5] 06/26/1964

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!| Number Applied For
22] & 3 OO\ . [27] 59-1231721 TNot Applicable
-—2;] C“K;;Staﬁ l' ﬂﬁl % ea eh ? L ;1 City & Stats 5. Cortifcate of Status Desired [ $8F:Zes‘:‘x;?znal

Zip Country ' Zip Country 6. Elaction Campaign Financing $5.00 May Be
;—;I 33 l b 9‘ [_2;[ ;;I Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N :
SR aina KREMEH -Assoalymibior

GOLDSTEIN, SOL 82| Streel Address (P.O. Box Number is Not Acceptable) 7

16800 N.E. 15TH AVE Qo8 33 BisenyNE Bovlovar]

BLOG 5 APT 304. b - 4‘6 9 :

1y

M// IR ' FL

T1. Pursuant to the provisions o
office or registerad agept’
agent. | am familiar wj

SIGNATURE

Eoclons 617.0502 and 817.1508, Flonida Statutes, the above-named corporation submits this statement for the purpese of changing'its registared
] a of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as fegistered

facod ptth qatigns gf, Section 617.0503, Florida Statutes.
, S
Wma of registered agent ttle f applicable. {NOTE: i Agent s

oot Zﬁ

Aad oD required wher: rei // DATE
17 / FFICERS AND DIRECTORS 13. P ADDITIONSICHANGHES TO OFFICERS AND DIRECTORS N 12
TMLE PD L] DELETE ame PH LWL TRV S woR W S7TEIM Ticene  [JAddton
NAME GONDA, COCA 12 NAME 16500 NE g8 AVENVR
sreeT anoress| 16800 N.E. 15TH AVE 1asweeTanteess| MO 109
arvstze | NORTH MIAMI BEACH FL 33162 14 CITY-ST-2P N MLAMI, Fla 33 e 3
TITLE 1D [ DELETE 21 TITLE 4 [JjChange L] Addition
NAME GOLDSTEIN, SOL 22 NAME
sreer aporess| 16800 N.E. 15TH. AVE 23 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 2.4 CITY.ST-2P -
TMLE SD [] DELETE 24 TITLE -~——[]Change  [] Addition
NAME ARONOW, SARA 22 NAME
srreeT aooress| 16800 N.E. 15TH AVE #3 o) 3.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 34.CITY-ST-ZP
TME b ‘ O DELETE 41 TME )] [ClChange [ Addition
NAME 4. ZNAME NESSIE couh S‘rE.HJ
STREET ADDRESS 43 STREET ADDRESS /bb‘oc}. 09 75 ‘VeNUE
CIFY-ST-ZP 44 CITY-ST-ZIP %’. ;4‘4 M7, P/A . 33163—
TME [J DELETE 547MLE D, . [Change [ Addition
NAME 5.2 NAME TiLelE SEN FE LD
STREET ADDRESS 5.3 STREET ADDRESS F‘ﬁafa ;‘Zf’j‘fgﬂ “ysy”ﬁ
CITY-ST-ZIP 54 G- 57-2P -A‘{d ’-rm fd 1¥/:4 33&:9
TILE [ DELETE 61TME [ClChange [ Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

T4, 7 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 certify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officar or director of the corporgtin or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in *

attaghmant with an addrass, with all other like empowered.

0033174

i REWRED %ngsbd (Pl‘es!,ﬁ\“-’”‘l "/‘“/”D

aytime Phone #

CR2E037 {11/98)




