' FILED
2004-NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 01, 2004 8:00 am

DOCUMENT # 746146 ecretary of State

1. Eniity Name 04-01-2004 90018 047 ****6] 25
FOUNTAINVIEW MANOR CONDOMINIUM, INC.

Principat Place of Business Mailing Address M
940950 SEVILLA AVE s : N
1
CORAL GABLES FL 33134 M'w__;‘,;
Suite, Apt. #, elc, Suite, Apt. #, elc. D JC"‘ECH HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59.2079739 Applied For
Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired a $8.75 Additional
: Fee Requirad
6. Narme and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHERRILL, T. RUSSELL Strest Address (P.O. Box Number is Not Acceptable)
810 S. GREENWAY DRIVE
CORAL GABLES FL 33134
City . FL Zip Code

“I¥ 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

lhe obligations of ragistered agent. %“/e N
, L
'SIGNATUH@@@M /3/; ,4/0 rd

smnann.‘ypouumadmd-whmadauéumhﬂukappﬁubb. {NOTE: Registered Agent sipnatura requirad when reinstating}

DATE
’ o RS 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FILE NOW: FEE ISSS'I 28 o Trust Fund Contribution, (M Added to Fees Florida Department of State
t . :
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DlREéTORS IN 10
e PSTD 7 Delels e _ [ change [ Addition
NAME SHERRKL, T. RUSSELL HAME :
sreeT ApoRess (810 S, GREENWAY DRIVE STREET ADORESS
ciry-§1-2f CORAL GABLES FL 33134 CITY-ST-2P
e D O Delets TE (1 change [ Addition
HAME WILLIAMS, CECILIA NAME
STREET ADDAESS | 950 SEVILLA #28 o STREEY ADDRESS
CITY-5T-20¢ CORAL GABLES FL 33134 Co CITY-ST-2P I
THTLE D O oelete TMLE [ Cmange (] Addition
NAME RHEE, SO0K Y NAME
STREET ADDRESS | 95{) SEVILLA AVE. #1A STREET ADDRESS
orv-st-2p | CORAL SEVILLA FL 33134 ) CITY-ST-2P
TE . 1 Delete TLE ! ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {J Celete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CY-ST-2P CITY-SE-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-s7-2P ChTY-ST- 2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other iike e wersd.
ous y”

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /){) C Daytime Phone #
o . |

3

o ot
S— - — o o WA R S Pyt g s e

CR2ED37 (10/02)



