1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FOUNTAINVIEW CLUB NO. Il

(9)

AR RN TR R

Frincipal Place of Business

C/O NANCY S. HARTLEY
835 PALERMO AVENUE
CORAL GABLES FL 33134

Mailing Address

G/O NANCY 5. HARTLEY
935 PALERMO AVENUE
CORAL GABLES FL 33134

us us 3. Date IncBrsorated or Qualified 3a. Date of Last Rgpert
109/1984 01/23/1995
(2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2.]1 El 5756 Not Applicabls
Suite, Apt. 4, et ite, ARt #, elc. iti
| Suite, Apt. #, etc Suite, ApL. #, elc 5. Gorlifcate of Status Desirec 0 $8.75 Additional
22] ;7_| Fee Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23\ m Trust Fund Contribubon Added to Fees
_Zip Country Zip CGountry 8. This corporalian has liability far intangible tax under s. 199.032,
.
24] E] 51 5‘ Florida Statutes Yes [JNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARTLEY- NANCY SAVAGE 82| Streot Address {P.O. Box Number is Not Acceptable)
935 PALERMO AVENUE
CORAL GABLES FL 33134 83
B4 City FL 85| 2ip Code

{41, Pursuant 1o the provisions of Sections 617.0502 and 67,1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered offica
or registerad agent, ar both, in the State of Florida. Such ¢hange was authorized by the corporation's board of dirgctors. | hereby accept the appointment as regisiered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2ZEOQ37 (12/95)

SIGNATURE e I - . [ e S
Signature. tyned or prirlad nan'e of redistered agant and e it apphoalic (MOTE: Registored Agenl signatrd réguired when reinslatiog! Daty
2. OFFICERS AND DIRECTORS 13 ADNDINONS/CHANGE S 1O OFFICE RS AND DIRECTORS IN 12
TILE T [CIDELETE 11 TITLE [JGnange [ Addition
NEME HARTLEY, CARL W 1.2 NAME
sireer aooress | %935 PALERMO AVENUE 1.3 STREET ADDRESS
| ciny-sr-zip CORAL GABLES FL 1407 §T-20
THLE VD [CJOELETE 21THLE [Jchange [ Addition
NAME EIKENBERRY, EMILY 22 NAME
srreer sooress | %935 PALERMO AVENUE 23 STREET ADDAESS
CITY-57-2IP CORAL GABLES FL 2 4CY-5T-2IP
1Y PD CJDELETE FRRLIT [Jthange  [] Addition
NEME HARTLEY, NANCY S. 3.2 NAME
sReer acoress | %935 PALERMO AVENUE 33 STAEET ADORESS
CY-§7-2p CORAL GABLES FL 34 CITY-51. 2P
TILE Sb [JDELETE 41 TILE Clchage [ Addition
HAME HALL, ELAINE F. 1 2 NAME
seeet anoress | 935 PALERMO AVE. 43 STREET ADDRESS
CITY-SI- 2P CORAL GABLES FL 44 CITY-SI- 7P
TILE [CIDELETE §1TILE [ Change ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2 5AGHTY-5T- 2P
TILE [ JDELETE 6.1 TiILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P B4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this hling is voluntarily fumished and does not qualfy for the exernption staled in Seclion 119.07(3)k}, Florida Statutes. | further
cerlify that 1he information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adaress.

SIGNATURE: (% .0 A/ %»E@w CCARL W. HARTELEY /e 96 (305D 4HL 2ottt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date ‘nie Phone #

FFICEA OR DIRECTOR




