2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761827 Mar 01, 2000 8:00 am
1. Entity Name
Secretary of State
FOUNTAINVIEW CONDOMINIUM ASSOCIATION, INC. 03012000 90009 036 *F**61 25
Principal P\éce of Business Mailing Address
Z/0 JEAN FOSTER MGMT C/0 JEAN FOSTER MGMT
g 2t v AP0tARADRY T
wESr PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Us us
e > . RSN
Mot -Fo S_Milibry L N0 -F2 S, M:\:@WY-_W.
Suite, Apt. #, etc. - ! Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'2174497 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O g‘g‘;?q S;:Iec:;tional

~ 6. Name and Address ot Gurrent Reglstered Agent -~ ——~= ¥ 2" ——>"~ 7 Name and Address of New Registered Agent

Y Tabe | Dicker , Caolanmd

" T Fi)
COMMANDER, JONATHAN E ESQ %it) Asgress ﬁo. Box umtéi s\l‘\lot Accepia?!e) ‘ N 'S ‘ Loty [ X
324 ROYAL PALM WAY, SUITE 218 )
PALM BEACH FL 33480 Sude boOO

City

[Deed Pola, Rk FL | 8340

B. The above named @mts this statement for the purposg of changing its registered office or registered agent, or both, in the state'of Florida.

SIGNATURE fj * MO@”W

,;Jw/a»ooo

"Sl(gnaturs. 1typed or printad name of registered agent and title if spp\icab\e/ (NOTE: Registared Agent signature required when reinstating) 1 oaTE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD ‘ O Delete TITLE o v XThange_ O Addition |

NavE COMMANDER, JONATHAN ESQ N Cormmande, Johnaton ESg 2

STREET ADDRESS | 3R4-REOYAL-RALM-WAY--SURFE-216- srronpess | 20 D0 JHTY 2]
1]

arv-st-2P | PAIM BEACH FL 33480 orste | Pulan el FL - 33YIO g

T .

TmE VPD O Delete TITLE VPO , - HAThange [ Acdition |G

NAME BEATTIE, CLAYTON : NAME Mecthe , Clayten,_ it

STREET AODRESS @48~ SATURN-GTREET-SUFE164224 e | P (4D Io). B0 Sehwen BF Stell

orv-s-2F | JUPITER FL 3477 . CIvY-ST- 2P Do de Fo 23417 - Y4S

TInE ST — ] Delete TITE ' o n@frange [ Addition

HAME MELENDEZ, dERRIGA 1ereo NAME

STREETACDRESS | 3273 KIRK RD. #3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP

TITLE O pelate TTLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

e [ Delete TITLE [ change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ANDRESS . STREET ADDRESS

CITY-ST-2P ‘| onv-stizp

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the

changed, or on -'. ac

5, with all other like empowered.

0 Ent with an addrgs

.SIGNATUR

 AE@uiRED Teriea Melkndee ey, 5"/%0

ME OF SIGNING (FFICER OR DIREETOR

Dala Daytirhe Phone #



