2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NG4090

1. Entity Neme ¢
THE FOUNTA!NVIEW CLUB NO. I

ﬂ
1

FILED
Sgp 14,2004 8:00 am
8126 ecretary of State

08-26-2004 90004 047 ****51 .25

66433636

Principal Place of Busmess Mailing Address <o LW &k P (3
CONMNGESHRREY £lacve Aall oo PBiBen +i-11v
935 PALERMO AVENUE Gaw—h 4{ el § FL 23243</410
CORAL GABLES, Ft 33134 US »
: |
s s RN
Suite, Apt. #, el?. Suite, Apt. #, etc. 07212004 Chg-NP CR2EGS? (10/03)
City & State City & State 4, FEi Number Applied For
i 59-0965756 Nt ADIoaDS
Zip Counlry Zip Couniry - $8.75 aadtional
N P . R ) . §. Certilicata of Status Desired [ - Required
... . _8,Nameand Address of Current Registared Agent . j 7. Name and Address of New Hegl d Agent T - .
Name
MARTINEZ. MARLENE 2 o.Box4 P10 :
; SO U\I"J' /J(l Al ' Street Address (P.0. Box Number is Not Acceptable)
oot ity N7 530(swIRE 5 e
Su t\(\e [w“'/4' iy FL l ip Cods
B. The above namad enuty submnts this statement Ior the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida, | am lamiliar with, and eccept
" the obligations of registerad agent.
H : o C e
+ SIGNATURE i M : .
o Wwpodwmsdmdrmmmlmim :rmmws«mwwwmm L' ‘.:M . - N N pATE R : . e !
;‘:" T F“illn Féals 331_25 e e . g-Eisction Campmgn Financmg M ,..35 o0 WYB‘ Sl L Maxe check payabloto’
' naey . o Duo by September 8, 2004 Trust Fund Cantnbuncn Added to Fees . Florida Department of State
10 o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
CME PD ) O oeete TIE CIctange [ Adifion
NALE HAi_LI.. ELAINE F. . NAME - .
STREETA00RESS | 935 PALERMO AVE. STREET ADDRESS
Ciry-Si-2P CORAL GABLES, FL ciry-s1-29
e VPD O petete e D ctange [ Aodiien
HAME ANDERSON, JEAN MAME
STREETADORESS | 11 JACKSON RD STREET ADDRESS
cy-$1-ap POTTSVILLE, PA 17601 CTY-§1-2P
me sT - (B e Clcrange 1 Addiion
NAME MARFHNEZ-MARLENE HAME
STPEET ADDREES: :13?9—995#!:—!-##, e e TR et g ML STREET ADDRESS. L . . L _
CIY- 51-Zp CORAL-GABLESFL-33348 CITY-S§1-2P
Rl H e i = 1 - ML T T T cHaRgs ) Addinen”
NAME B NAME
STREET ADDRESS ! STREET ADORESS
cry-51-2p H cTy-SI-7P
TE O3 pewets TE Ochnge [ Adition
HAME MAME
STREET ADORESS STREET ADDRESS
Y- ST-2P 1 CITY-ST.2P
Jome,, oL [ Deleta TME Clchange [ Addition
floowe ‘__f'___wﬁ. e TTRLTE T a - e | - RE - L
;| STREEY ADORESS # e TTL T T T o N STREEADORESS T e e W -
i| crv-st-ap. e v T . - % emvsrar SAe Tt K

indicated on

=12, V hereby oemfz that \he information supplied with this liling does not quatify for the exemprion stated jn Sechm 119 01}3}0) Florida Statutes. | further certify that ihe information
is report or supplemental report is true and accurale and that my signature shall have the same lagal ef director-
i| - .- of the corporation or tha receiver or trustes empowarad to exacute this repon as required by Chapier 617, ande Stmulas and lhat my name appears h Bbck 10 or Block it

changed or on an attachment with an m empowerad.
: SIGNATUBE: :

fect as if made under oath; that | am an officer or

> (géu e ot-S06

soRaTIrRE m"mmonmmmnz Wmo OFMCER OR DIRECTOR

Daytime Prone #

N\



