2006 NOT-FOR-PROFIT CORPORATION Feb 16?%%(1)36])8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 761827 02-16-2006 90056 020 ****61 25

1. Entity Name
FOUNTAINVIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/Q CAMS PLUS INC C/0 CAMS PLUS INC

4524{8UN CLUB RD #105 4524@{N CLUB RD #105

WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US

= v 00 A
Suite, AptL. #, etc. * Suite, Apt. #, etc. 01112006  Cchg.Np CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

59-2174497 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O geaa ;Eq 3:’:‘;“"3'
6. Name -a:;d- Addrass of Current Raﬁlstered Agenf 7. Name and Address of New Registered Agent

C.AMS. PLUS, INC. ' C-"RMS Pl (. Qk)b&l_ﬁi}_&f__

A2AQUN GLUB RD #105 | SESE G ORI ot oY

WEST PALM BEACH, FL 33415
VA Todn Reachy FL [XZ_{S

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREP %'Im L/OOS[; ‘% A" %CSXQ a\qD}EOLQ

Signature, typed or prinled name of registered agent and title if applicabla. (N&TE Aagisigrad Agenl SIBWQUIIBU whan reinskating)

Filing. Feeis $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

y May 1,

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PDT 1 Delete TiTE STV mmnne ] Adition
NRME COMMANDER, JONATHAN ESQ HAME Conmandes Sonostinan sc:b
STREET ADDRESS | PO BOX 3474 STREETADDRESS | L1 S DY \oun t’).}.LD R.d 3 ldS
CITY-ST-2P PALM BEACH, FL 33480 7 CITY-ST-21p wPh, Dy RS
THLE “|vp 7 Delete TE ’ Clchange [ Addition
NAME CONNELL, CHRIS NAME
STRECT ADDRESS | 615 PAULINA RD. STREET ADDRESS
eny-st.2p | JUPITER, FL 33477 CITY-ST-2IP 7 : _ _ ), .
e , 3 Dekete e P - [ Change ,%ddition
NAME NAME ‘pou. §c‘\,\u,) "'C;
STREET ADDRESS streeT aooress | € J & C. Pt
CHTY-ST-ZP st liaJ, R, }3 qi5
TITLE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-S1-1P
TILE {7 Delete TITLE (1 Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-5T-2IF )
THLE ' 1 Delete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP

12. | hersby Ce“’,?{ that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to executa 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 attachment with an address, with all other like empowered.

5 -
SIGNATURE: 7 06 - i
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Dae Daylime Phona #




