2008 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DFOCNUMENT # 746146 Apr 11,2008 08:00 A
1. Enuty Name S
ecretary of State
FOUNTAINVIEW MANOR CONDOMINIUM, INC. l'y
Principal Place of Businuess Mailing Addrisa
940-950 SEVILLA AVE. 9655 S DIXIE HWY #1089
e - “"W ’ll” wl |“l' ’W I‘l’l |’“ I’l” |’|”|‘|H|’|” I’I” I(IWI‘ I' ‘m
2. Principar Place of Business - Mo P G. Box # 3. Mailing Address .
Suite, Api. #, etc Suite, Apt. #, efc. 1st MOORE CR2E037 (10/07)
City & State Cily & State 4, FEI Number Apphed For
59-2079739 Wt Applicatie
Zip suniry Zip Country 5. Cerificate of Staws Desirad 0 geﬂe.ggﬁrdg’iﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
g?gg‘.}%i%EENwis%IﬁNE Street Andress {P.O. Box Numper is Not Accemanie}
CORAL GABLES FL 33134
City FL Zip Code

8. Tr above named entity submits this statement for the purpose of changing us reyisierad office or registered agent, or bolh, i 7e State of Fonza. 1 am familiar with, ang accepl
ihe obligatons of registered agent.

SICNATURE
Sranatera, [ppad of Prmad rara ol re sined adent and 16 [ anplcac'o. ENCTE: Rery iigro-1 Ageol soanin e @ el whan rieastatng) . EATE
9. Elegcuon Campazign Freancing $5.00 May Be
Trust Fund Contribution, | Added o Fees
. ! [ L ¢ Ll KR Do e B
QFFICERS AND DISECTORS 11. ADDITIONS (CHANGES TO DFFICERS AND DIRECTORS IN 10
T PSTD O elete THLE [Dchange [ Auditon
NAWE SHERRILL, T. RUSSELL NAVE
steeet apoaess (810 8. GREENWAY DRIVE STRECT ADDKESS
cry st (CORAL GABLES FL 33134 CHY- 5T i e
TE D O nelnte T NS ~HITTE-TT dhabor 25 00 Acoiton
NAKE WILLIAMS, CECILIA A
STHEET 4b0arss |950 SEVILLA #2B STREET ALUHESS
CITY-S1- 219 CORAL GABLES FL 33134 CITY-57-70
TILE D ] Detase e [ Change  {J Addition
HAKE RHEE, SOOK Y HAME
STREET ADDRESS 1950 SEVILLA AVE. #1A STREFT &DDRESS
CiTy- ST-2IP CORAL SEVILLA FL 33134 CITY-57- 2P
TTLE [ pelew THLL [ change  [7] Additan
HAKE NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-ST-ZP
e [ pelstee WL O change [ Addinian
HARE KAME
STAEET ALDAESS SIRELT ARLPESS
CATY-SE- 2P CIFY-57-ZP
nILE O pelee L G change [ Addition
NAME NAME ’
STAEET ADDRESS STRELT ACDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certily that the information supplied witn this filing does not quality for the exemplions contained in Saction 119, Florida Statutes | further certify that the information
indicated on this report or supplementad report is true and accuraie and that my signalure snall have the same legal effect as if made under oatr; ha: | am an officer or drector
of the corgoration or Ine receiver gyyustee empowered 1o execuie this report 2s required oy Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11

it changed, or on an attag ¥ an g 5, with all other like empowered. p %
. Fae. 4108

SIGNATURE: AL

23




