DOCUMENT # 759145
1. Entity Name FILED
FOUNTAIN COURT CONDOMINIUM ASSOCIATION, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90023 012 ****61.25
2243 VAN BUREN ST 4218 FILLMORE ST
APT. 2 HOLLYWOOD FL 33021
‘ HOLLYWOOD FL 33020 us
|
R R s 1+ MERR AR TR AR LA
Sulte, Apl. #, elc. Suite, Apl. #, etc. DO NOT WR)TE- IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2422695 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?g.;’?qlﬁ?etgtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ R . Name — T T e - TEmeTTR o T s o - -
‘ HEDMOND, ANN Street Address (P.O. Box Number is Not Acceptable)
2801 VAN BUREN ST
HOLLYWOOD FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

} FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘ FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TTLE (1 Change [ Addition | S
NAME REDCMOND, ANNE NAME g =
STREET ADDRESS | 2800 VAN BUREN STREET STAEET ADDRESS T
omv-stze | HOLLYWOOD, FL 00000 CITY-57-2P g

(]

THTLE VD O Delete TILE O crange T Addition | &
NAME APPELLO, FILOMERA NAME

- stREeT ADDRESS | 2243 VAN BURTN ST STREET ADDRESS
Cimy-81-21P HOLLYWOOD FL 33020 ciry-sT-2p
e St — ) ) Delete me - e~ =[] change [ Addition
NAME CALLARI, JAMES : NAME
STREET ADDRESS | 2243 VAN BUREN ST STAEET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-7IP
TILE [ Daiete TINLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

- TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supp 3 curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation cr the recei scule 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 attachmel like empowerad.

SIGNATURE: NEQWRES CALLAR | f /5 b 9S4 904-86 5

SIGNA PE 0 YYPED OR PRINTED NAME OEBIGNING OFFICER OR DIRECTOR DHIBI Daytuma Phone #
T 1

R — R




