2004 NOT-FOR-FROFIT CORPORATION ADT 1213‘12%514},)800 am

ANNUAL REPORT ; it
DOCUMENT # 759145 ecretary or dtate
04-12-2004 90284 004 ****]1 .25

1. Entity Name
FOUNTAIN COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2243 VAN BUREN 5T 4218 FILLMORE ST
APT. 2 HOLLYWOOD, FL 33021  US

HOLLYWOOD, FL 33020

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2422695 Not Appiicable
Ze Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
P T : o Fee Required
8. Name and Address of Current Registered Agent — ~— ~— 7. Name'and Address of New Registered Agent” " —————— =~
N;
CALLARI, JAMES E e PAus SHAF 2O
4218 FILLMORE ST Street Adcyess (P.0. Box Npmber is Not Acceptable)
HOLLYWOOD, FL 33021 C? o) Z(J’ )” (FRICES
(06Grs~ TAFT S7TRe€r
City ; Zip Code
H oty w oo FL | P3302¢

the obligations of re red agent.

M\J/&M@D 3/:3’//094

8. The above named emi% submits this statement for the purpose of changing its registered office or regislecéd agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signature, typad or printed name of registarad aqét and titlg if applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Dealete TITLE [ Change  [] Addition
NAME CARUSO, RAPALDA NAME
STREET ADDRESS | 2243 VAN BUREN ST #8 STREET ADDRESS
CITY-ST-71P HOLLYWOQOOD, FL 33020 CITY-ST-2IP
TITLE VD i [ Delete TITLE [ Charge [ Addition
NAME - APPELLO, FILOMERA NAME
STREET ADDRESS | 2243 VAN BURTN ST STREET ADDRESS
CITY-ST-ZP HOLLYWOOD, FL 33020 . CITY-ST-2P _ - . . . -
P | 8TDT T a O Delete TITLE [ Change [ Addition
NAME CALLARI, JAMES NAME
STREET ADDRESS | 2243 VAN BUREN ST STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL CITY-ST-71P )
TITLE [ Delate THLE ("] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.0??13)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 the rgtajver or trustee empoyered to execute 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 attacl \Q’a
r B

allfpther like empowered.
3/ 316‘/ 18Y-605-$757)
slmfnuw‘s AND TYPED OR PRINTED NAME'SF SIGNING OFFICER OR DIRECTOR Ui

Date Daytims Phone #




