~ FILED

- FILE NOW: FILING FEE IS $61.25
NONPROFIT i
CORPORATION : r Sandra B. Mortham
ANNUAL REPORT ;;}_;’if

1998 G

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

e esme e | SecCretary of State

E, INC.

POCUMENT # N02961

Corporalion Name

BLEAU FONTAINE CONDOMINIUM ASSOCIATION NUMBER ON

(9)

R

Principal Place of Business

C/O GAURANTEE MANAGEMENT SERVICES, INC.
111 FONTAINBLEAU BLVD.

Mailing Address

C/0 GAURANTEE MANAGEMENT SERWGES ING. 3. Date Incorporated or Qualitied
111 FONTAINBLEAU BLYD. T .

MIAM! FL 33172 MIAMI FL 33172 T FE N ner Appied For
5_&2457712 Not Applicable
_;-[ Principal Place of Business 28 Mailing Address B. Certificate of Stalus Desired O $8.75 Adaitional
21 26 Fee Required
Suite, Apt. ¥, elc, Suite, ApL. #, olc. 8. Election Campalgn Financing $5.00 May Be
22] |27] Trust Fund Contribution [} Added to Fess
City & Sate City & State 7. Is this nonprofit corporation & homeowners association?
;;[ }El [Tves [ONe
Z2ip Country Zip Couniry 8. This corporation owes or has paid the curient year Intangible
@ 25 20 30 Personal Property Tax dus June 30. Oves [Ono

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

81| Name
KLEIN, RONALD E 82| Strest Address {P.Q. Box Numboer is Not Acceptable)
KLEMN & FORTUNE, PA
901 NE 125 ST 83
N MIAMI FL 33168 B4l Gi Zip Code
ity FL ]85' ip

office or registered agf f
agent. | am 1amiliar with, and accept the obligations of, Section 617,

“¥1. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
onl, or both, i tho State of Florida. Such chan, goga;'aqglogetd by the corporation's board of directors. | hereby accept the appointment as registered
, Florida 5tatutes.

SIGNAT

~

URE: |, K

SIGNATURE
Sipnature, typed of printed namo of regsterod apenl and tive It applcable (NQOTE: Raglslerad Apenl signahwre required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TSD [T eLETE UmE D Sergio Rigau [T crange L X Raition |
NAME TURRO, JUAN 1.2 NAME 9441 Fontainebleau Blwvd.
smeeTanoress | B435 FONT BLVD 112 wastaeeraooress | Miami, Florida 33172
ciy-sr-2p MIAM! FL 1.4 CHTY-5T- 2P
TME 1] X EXpeLETe 21TINE 1 Ghange  [J Addition
NAME JIMENEZ, MIRIAM 2.2 NAME
streer sponess | 9441 FONT BLVD 114 2.3 STAEET ADDRESS
CITY-5T-2P MIAMI FL 2, 4 CITY-5T-2iP
TNLE PD [J peLete A1TME - ~ [l Changa [T Addition
NAME STICKLER, NEIL § 32 NAME
streer aoohess | 9439 FONT BLVD #108 3. STREET ADDRESS
city-51-2P MIAMI FL 34 CITY-ST-2IP
TLE DVP I peLETE 4ATITLE Tl change [T Additien
RAME MCLAIN, TANIA 4.2 NAME
streer aooress | 9437 FONTAINEBLEAU BLVD #207 4.3 STREET ADDRESS
TY-ST-2P MIAMI FL 44 0ITY-5T-2P
TILE [T oeLere 5ATTLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
oTY-S§1-2% 54 CITY - ST- 2P
TILE [T oeLeTe 61TTLE ] change [ Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GiTY-57-2IP 6.4 CITY-ST-2P

. | hareby certify thal 1he information supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3){i), Florida Statules. | further certify thal the information

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officet or director of the corporation of the roceiver or trusies empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachmani with an address.

LR @/ 4 / g

GNA £ ANG TYPED OR PRINTED NAME OF BIONING OFMICER OR DIRECTOR

Bats Daylima PHone ¥ ammma e

CR2E037 (10/97)



