2 FILE NOW: FILING FEE IS $61.25

FILED

NQI}}FLRC‘F IT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
;,‘_—2‘0'6’1' T DIVISION OF GORPORATIONS

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90075 005 ****61.25

DOCUMENT #

i. Corporation Name

FOUNTAIN VIEW MANOR CONDOMINIUM, INC.

746146

Principal Place uf Business Maiiing Address

940-950 SEVILLA AVE.

A0022990

CORAL GABLES, FL 33134
2. Principal Place of Business 2a. Mailing Addres;s 3. Date Incorporated or Quaiifed
- |26] 4 /16/78
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ 27 - 69-2079739 Not Applicable
City & Stat City & State it
XY SR -~ =i e ‘—u_u_.“y e e 5. Certifcate of Status Desired O $8'75 Adqmona!
3} 28 ~ - 7 - e . Fee Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be
;] [-lgl g E Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
T. Russell Sherrill
810 §. Greenway Drive 82| Sireet Address (P.O. Box Number is Not Acceptahble) —|
Coral Gables, FL 33134 55
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the 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. | hereby accept the appointment as registered

agent. { am familiar with, and accept tha obligations of, Section 6§17.0503, Florida Statutes,

SIGNATURE

Slgnature, typed or printed name of reqistered agen and title if apphcable. (NOTE: Regi Agent required when 9) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PSTD [1 DELETE 11TME [JChange L] Addition
NAME Sherrill, T. Russell 12 NAME
smeetaooress| 810 S. Greenway Drive 1.3 STREET ADDRESS
CTY-ST-7P Coral Gables, FL 33134 14 GITY-ST.2P
TINE D ] DELETE 21 TILE [CJChange [ Addition
NAME WILLIAMS, CECILIA 22NAME . ’
STREET ADDRESS 950 Sevilla Ave. #2B 23 STREET ADDRESS
CITY-$T-2iP Coral Gables N FL 33134 2 4 CITY-§T-2P
e e Do e CIDELETE  faamme e L [Change [ Addition
NAME Rhee, Sook Y 12NAME ) v ) - ) T '
STREET ADDRESS 950 Sevilla Ave. #1A 1.3 STREET ADORESS
CITY-§T-2P COl"a] Gab‘l €5 s FL 331 34 34, CITY- ST-ZIP
TME O DELETE a1 TTLE T)Change [ Addition |
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4ACITY-5T-ZP
TIMLE () DELETE 51TTLE [JChange  [] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST-ZP < ©
me [ DELETE S1TITLE ClChange  [] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-218 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recsivar or frustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my.name appears in

Block 12 or Block 13 if ch}gﬂ? a

SIGNATURE: / :
SFATURE MG TVPE0 O

chment with an address, with all other like empowered,

CR2E037 (11/98}

Daytime Phons #

/'/5//0/
/] e



