5NOT-FOR: FILED
“UNIFORM BUSINESS REPORT (UsR)  Apr 22,2005 8:00 am

DOCUMENT # 746146 ecretary of State
04-22-2005 90281 008 ****5]1.25

1. Entity Name
EW MANOR CONDOMINIUM, INC.

FOUNTAINV

Principal Place of Business Mailing Address

20950 SEVILLA AVE. G6sT ST D€ ,{/gjé#/oﬁf
GORAL GABLES FL 33134 M/A’M/, EL 33/

2. Principal Place of Business 3. Malling Address ”Iml III" m

g
8,

Suite, Apt. #, eic. Suite, ApL. #, etc. 1 CHECK HEFE IF MAKING CHANGES
City & Slate Cily & State 4. FEI Number §Q-2079739 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Stetus Desired a $8'75 A.dditlonal
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SHERR[U_.. .T' RUSSE‘:‘:.... - - - .- T N Stroet Address (F.0. Box Nﬁmbar is Not Acceptable)
810 S. GREENWAY DRIVE .

CORAL GABLES FL 33134

City . FL I Zip Code

8. The above named erility submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. W .
I s

CR2E037 (10/02)

SIGNATURE :
WJ.MNMWUWMMMIW. {NOTE: i d Agent requirad when o ing! _DATE
e g . EEE S, 9. Election Campaign Financing $5.00 May Be " " 'Make Check Payable to
.FILE NOW: FEE IS.;$_ Trust Fund Contribution, Added to Fees ' Florida Department of State

1. ' " GFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TLE PSTD i 1 Deteto NTLE [ changs [ Addition
NAME SHERRILL, T. RUSSELL % NAME :
stReet ADDRESS 1 8100 S. GREENWAY DRIVE STREET ADDRESS
arr-si-2¢ |CORAL GABLES FL 33134 CIFY-S7-2P
TILE D [ Delete e (7 Change [ Addition
NAME WILLIAMS, CECILIA~ NAME
STREET ADDAESS | 950 SEVILLA #2B . STREET ADDRESS
omr-st-2¢ | CORAL GABLES FL 33134 Co CITY-ST-ZIP )
me . |D ' O petetz TTLE . (3 Change ] Addition
NAME RHEE, SOOKY . NAME - N
stRer aDoRess {950 SEVILLA AVE. #1A . e CRsmmmaomess | oo . - - -
ur-sT-2¢ | CORAL SEVILLA FL 33134 ) Giry-sT-2° . -
TIE . [ Detete TmE e [Jchange [ Addiilen
NAME NAME \
STREET ADDRESS STREET ADDRESS
OTY-57-2P ciTy-ST-2P
TILE ! 3 Delete HILE ' [l Change ] Addition
NAME NAME
SYREET ADDRESS o STREET ADDRESS
CItY-ST-2P - CiTY-ST-2P
TmE - O Detete Tme ) O change (] Addition
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip Ciry-57-1p

12. 1 hereby certify that the information supplied with this tiliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; (hal | am an officer or director
of the corporation.or the receiver or tryside smpowered t?hgx A this repog as requirad by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

2 2 ampowered,

changed, or on an atta ent with Y agddress, with afl of
/- / - 4frofos™
SIGNATURE: N ' fhl ’_ s

i Y 7 ! 7 Daytime Phane
SIGNATURE AND TYPED OR PRINTED NAME OF SIG#D%OFFICER &R DifcTOR [’J/) f"’(‘ / Das ytime: L]

o o



