|

P -
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am !

DOCUMENT # N0O4090 Secretary of State

1. Enlity Name
THE FOUNTAINVIEW CLUB NO. Il 05-27-2002 90299 021 ****61.25

Principal Place of Business Mailing Address
KeRDYK ReAL Estate, zwe.

C/O NANCY 8. HARTLEY C/o ~iNe:
935 PALERMO AVENUE 2631 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . -
us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

59'0965756 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T TR e TR s e F g e e [ NAME S L mpee s s T e

_-—"ERD K L= o = S e

K Y please Correct Street Address (P.0. Box Number is Not Accepiable)

~KERDUI¢ REAL ESTATE
2631 PONCE DE LEON BLVD.
~S$TE-260—

SP{.”l ;'\g errec

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
M
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanment of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delste TITLE [ change [ Addition
NAME EIKENBERRY, EMILY NAME :
STREET ADDRESS %935 PALEHMO AVENUE STREET ADDRESS
Or-ST-2P | CORAL GABL ES FL CITY-5T-7IP
TITLE PD ] Defete TITLE [Jchange [ Addition
AN HALL, ELAINE F. A
STREET ADDRESS 935 PALERMO AVE STREET ADDRESS
CITY-8T-2IP CORAL GAHLES FL CITY-ST-ZP
r=ME_ - ST RERDYK- - ~ o e = o[ ] Dl o o L TTES A g T ey D, _e=®e® 7 [ Change- . [] Addition
NAME LKERDUK, WI R. HAME Iham H. Kgr{jk Jr -
STREET ADDRESS '2631 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP L 33134 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delets TMLE ' 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IF
TIMLE ' {3 pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
r i

12. | hereby certify that the information supplied with this filing does noyualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and acgeray# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em owereg 10, cihe this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v_vith an addre: i I e empowered.

Wi llia dy.k, T
i hived Aty peliie il Yok ~

SIGNATURE: SN ..-Ei&iﬂw{m‘%h@ 4/30/04. (3og ) ¥#o-258¢

SIGNATURE AND ONBRINTED NOME OF SIGNING OEFINED fp e




