ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 761827

1. Entity Name

FOUNTAINVIEW CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-11-2005 90023 001 ****61.25

Principal Place of Business

2000 N. FLORIDA MANGO RD

SUITE 102

WEST PALM BEACH, FL 33409 US

Mailing Address

SUITE 102

2000 N. FLORIDA MANGO RD
WEST PALM BEACH, FL 33409

Us 16500

BN

2. Principal Place of Business 3. Mailing Address
& clo COVWS Pluo lne.
Suits, Apl. #, etc. Suite, Apt. #, etc. 01202005 Ghg-NP CR2E037 (10/03)
€ 45724 GunClub R *ios S
City & State City & State 4. FEI Number Applied For
& m CS‘\' PSII!' A1 BC)—/ FL 58-2174497 Net Applicable
zip Country & Zin 5—51,| !S F:ﬁ;‘:\y Dl\ 5. Certificate of Status Desired O gese Z‘?m‘::’ed;m"m

7. Namo and Addtess of New Raglaterod Aqent

6. Name and Address of Curront Registared Agent

C.AM.S. PLUS, INC.

% KiM FOOSE

200 N. FLORIDA MANGO RD., #102
WEST PALM BEACH, FL 33409

Street Addre’ss (P.O. Box _Number is Not Acceptable)
o Kimy

L52N Qun Club Ra ¥ 105

Ciw\nlcs\r Pl eacin FL Zé‘i%'-'fns

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisisred agent and Ltle If appliceble, {NOTE: Repisierec Agenl signature requirec when reinslaling) DATE
Filing Fee Is $61.25 9. Election Camgpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TLE PDT 7 Delete TLE ' [dchange  [7] Acdition
NAME COMMANDER, JONATHAN ESQ NAME
STREET ADDRESS | PO BOX 3474 STREET ADDRESS
CITY-ST-21P PALM BEACH, FL. 33480 LY-ST-2P
TME vD [} Delete TMLE O Change [ Addition
NAME CONNELL, CHRIS NAME
STREET AODRESS | 615 PAULINA RD. STREET ADDRESS
Ciry-s1-21p JUPITER, FL 33477 CTY-8T-217
TRLE 2 pelets TITLE [JChange  [T] Addition
L e Y e e e oo
STREET ADDRESS " STREET ADDRESS
CITy-8T1-21P CITY-ST-21P
TMLE 7 Detete TILE Ocrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CIFY-ST-ZiP
TNLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-71P CITY-51- 2%
TMLE 3 pelate TITLE [JChange [ Addition
NAME KAME )
SFREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this f|I|n doas not quality tor the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, with all gther lige empowered
SIGNATURE ﬁé L _

/Dt;, //’3//03

Sy 2582839

SIGNATURE AND TYPED OR FHIHT!D NAME OF SIGNING DFFﬁEH OR DIRECTOR J " Daie

Daytime Phone #

Tauu%a—\ D (_,n\,.-..- PO Sl




