— n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 18,2002 8:00 am

DOCUMENT # NO1000000416 e ecretary of State
1. Entity Name / 04-29-2002 90045 044 ****51.25

THE FOUNTAINVIEW CLUB NO. ONE CONDOMINIUM ASSOCI

ATION, INC. /|
Principal Place of Businass Maifing Address
C/0 ESSLINGER WOOTEN MAXWELL. INC. C/0 ESSLINGER WOOTEN MAXWELL INC.
1360 § OIGE HWY 1360 § DIXIE HWY
CORAL GABLES FL 33143 CORAL GABLES FL 33143 v 42599

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, olc, DO NOT WRITE IN THIS SPACE
Clty & Stata Clty & State 4. FEI Ny, ' Applied For
LAY Not Applicable
Zip | Country zp Country . . ~ $8.75 Acditional
DR B |8 Confiate of Sk Desve?_ O FooRoguirod . _ . _
7. Name and Address of New Registered Agent )

& Hame and Address of Curent Regisiered Agent

e e | MName__ __
ESSLINGER WOOTEN MAXWELL, INC. Streel Address (PO Box Nombet s Not Accepiable) —
1360 S DIXE HWY
CORAL GABLES FL 33143 . i
= FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M NLVQ_—L\ OM WA
Sigoature, tysiod or printad name of registered agent and 1% i Appiicsbla. (NCTE: Ragisierod Agant £/gnature required whed reinstaling) DATE '
; . 9. Election Campaign Financing 5.00 May Be Make Check Payable to
2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. a i;\sddad to Fe‘;a Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e President/Director D{P Do e Ocage  ClAdio |5
NAME Manuel Coroalles NAME g
SRETADRESS | 9845 Granada Blyd f 1A STREET ADORESS §
evs-zr | Goral Gables, FL 33134 Ciry-ST-2P g
e Secretary - OIT D oeke me O Change O Addition. | &
NAME - Aggie Larimore NME
_| smeraoness | 9845 Granada Blvd. #1B . STREET ADDRESS _ )
avismr==[CoTal “Gables .  FL 33134 =~ ——pamamn™ e wREk AT AT = Ses 9T Shelesma s wnd

~[me— ——|-Treasurer- =/ D-Ooaee __ fme D change L] Adeition
NAME Margot 0'Dair NAME
smeeraooness | 2845 Granada Blvd, # 2C STREET ADORESS
CITY-S1-2P Coral Gahles, F1 j 3134 Cmy-5T-7P
TTE [ pelete O change 3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ CIrY-ST-2IP
TTLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2If CITY-ST-2IF
TME 7 Delete TME [ change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-55-2P

12. | hereby certify that the information suppliad with this ﬁJing doas not qualify for the exemption stated in Section 119.07! 3)), Florica Statutes. ! further certify thal the information
indicated on this report of supplemental report is trua enc accurate and that my signature shall have the same lega! effect as it mada uncer oath; that | em an offlcar or director
of the corporation or the receiver ar tustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i

changed, or on an altachmenl withwansaggiress, yi h all cther like am red 9- g;
. g_
SIGNATURE: 0y/ telsa. 2SR,
Taw DayimaPhone # ! ©




