FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 761827

1. Entity Nama

FOUNTAINVIEW CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-21-2003 90351 005 ****5]1 .25

Principal Place of Business Maiiing Address

CMC MANAGEMENNT 2084 JOG RD
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ST By U T 2l B Mo M AER AR
/ yjf W / - / Suneét # -y MM’%" l [0 CHECK HERE IF MAKING CHANGES

Z% w D % /% -CniKSl/ate w y f ;: /Z. 4. FEI Number §0-2174497 :;Ziaiﬁ;s;ble

Country’ Zi C > tions
Bader | LS Z23e) | | s D BT

-~ §. Name and Address ot Current Registered Agent 7. Name and Address gf New Registered Agent

S ILOCAATEL ferty Agossee

wotdog 0 “TIRS LA DT '3/.

SUNE B

GREENACRES FL 33467

YWLAKE Lot T A FL | 2%,/

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 cbligations of registered agent.
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ispfad Agent signaturs required when reinstalinx _— DATE
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@FILE NOW: FEE IS‘.$51 25 9. Election Campaign lfinancing $5.00 May Be Make Check Payable to
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered tg4pxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
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