¢~ " 7 FILE NOW: FILING FEE IS $61.25 A FILED
NONPROFIT ER FLORf:nl:f:A:j':i:l:h::‘ STA;I’E M ar 1 O 1 99 8 8 OO am
DIVISI;;c:FIa(;E::(};::TIONS Secretary Of State

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 746146

1. Corporalion Name

Fountain View Manor Condominium, Inc.

Principal Place of Business Mailing Addrass
940/9 50 se\” ] ] a AVEI"IU € 3. Date Incorporated or Quatified
Coral Gables, FL 33134 3/6/1979
4. FEl Number Appliad For
59-2079739 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corlificale of Status Desired 0O $B.75 Additional
21 |26] Fee Required
Suile, ApL. #, etc. Suile, Apt. 4, etc. 8. Elaction Campaign Financing $5.00 May Bo
E} ;ﬂ Trust Fund Contribution ' Addad 10 Feos
City & State City & State 7. s this nonprofit corporation & homeownars association?
E;l m ws [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 25 20 0] Parsonal Property Tax due June 30,’\1 ﬁ Ows Do
8. Name and Address of Current Reglstered Agont 10._Name and Address of New Reglstered Agent
81| Name
T. Russell Sherrill
N 82| Strest Address (P.O. Box Number is Not Acceplalbie)
810 S, Greenway Drive
Coral Gables, FL. 33134 3
84| Cily FL asl Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered
offica or regisiered agent, or bolh, in the Staic of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ! am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE . .

Signature typed of primad nane ol_ wgisenxi pgeat ana wle if applicabla (NOTE Reglstered Agent signaturg raquired wien +anstaling) DATE f:\
12, OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [ DeLete 1ATHLE X change [ Addition e
NAME SHERRILL, T. RUSSELL 12 NAME N
smecraooress | 810 S. GREENWAY DRIVE 11 STREFY ADDRESS §
TY-$T-21P CORAL GABLES. FL 33134 14 CITY-ST- 2P g
TITLE D LJ DELETE 21 TIMLE O Crange LT Addilion | ©
NAME WILLIAMS, CECILIA 22 NAME
STREET ADDRESS 950 SEVILLA AVE. #2B 2.3 STREET ADDRESS
TAY-§T-2P CORAL GABLES, FLL 33134 24CINY-51- 2P
TILE D T pecete 3TILE O3 Crange T Addition
| RENTZ, LARRY a2 e
STREET ADDRESS 950 SEVILLA AVE. #1A 33 STREET ADDRESS
CITY-ST- 2IP CORAL GARLES., FL_ 33134 3.4 CITY-ST- 2P
TIRE ) O orLere 41 THLE U crange L] Adarian
NAME 4.2 NAME
SIREET ADDRESS 43 STREFY ADDRESS
GITY-§1- 2P 44000Y-$T- 2P
TILE [ DELETE 51TTLE O Change T Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
GITY-ST-20P 5.4 CITY-5T-7Ip 3“\“
TITLE [T peLete 6.1 TITLF ¥ change T Addition
NAME 5.2 NAME i A S
STREET ADDRESS §.3 STREET ADDRESS -4 - -1095--0310
OITY-§T- 2P 5.4 CITY-51-2P -
14. | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information

indicated on this annual repgrl or supplemenlal annual reporl is truc and accurate and that my signature shall have the same legal effect es if made under calh; that | am an

afficer or director of the cogboralion or the receiver of ustee empawored to execute reporl as required by Chapter 617, Florida Statutes; and thal my name appears in
27 8=

Block 12 or Block 13 it chdnged.oren an altachment with an address.
Dato Caytime Pricne ¥

SIGNATURE: ¢/

OFFICER OR DIRECTOR




