RS

2003 NOT-FOR-PROFIT CORPO
UNIFORM BUSINESS REPO

ATION

'DOCUMENT # N04090

. Entity Name

THE FOUNTAINVIEW CLUB NO. il

(UBR)

Pringipal Place of Business

C/0 NANCY S. HARTLEY
935 PALERMO AVENUE
CORAL GABLES FL 33134

us

Mailing Address

CORAL GABLES FL 33134
us

D.

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

05-29-2003 90136 007 ****6] 25
09-12-2003 90095 031 ****6]1.25

GO AR

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FE) Number 59-0965756 Applied For
Not Applicable
Zip Country Zip Country \EI $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nﬁme ‘ ] ] Ci! E’ g ] ] ,
ss (P.O. Box Number is Not Acceptable)

~KERD¥K-REAL-ESTATE-NC oot Adue

~263+-PONCE-DE-TEONBLVD. AEEETETR e Hmu{

SE-200 _

CORAL GABLES FL 33134 o Zip Cade
Cosal (ables FL BPSCI) .

8. The abave named entity submits this statement for the purpose of changing ils registered i office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIGNATURE

when reinstating)

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be Make Check Payable to
U Added to Fees Florida Department of State

CR2E037 (4/03)

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPO ¥ Delete TITLE O] Change [ Addition
NAME EIKENBERRY, EMILY NAME

saeeT ancress | %935 PALERMO AVENUE STREET ADDRESS

ory-s-22 | CORAL GABLES FL OITY-5T-2P

TTLE PD O pelete TITLE {0 O] change DR Addition
e HALL, ELAINE F. e Seon Ardecson

streeT Aoress | 935 PALERMO AVE. streeTap0REss | ) [ S s leSon fée

arv-st-7¢7 | CORAL GABLES FL P CITY-ST-ZIP oi—bm L/e, P,A_ / 7%7 [

TILE ST & Delcte TITLE 7 Change ﬁ'Addition
NAME HERBYI-WILLIAM-H-JR NAME le ed %egﬁ\exz,

STREET ADDRESS | 2854-PONGE-BE-LEQN.BLVD. STREET ADDRESS 5. 0vre mtoe

om-st-2p | TAIAEFES404 oTY-sT-2P Go« 2\ (rables L 2RI (s

TIMLE O Delete TITLE 3 Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE - O pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T- 2P

12. | hereby certity that the information supplied with this fllmg does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowarad to execute this report as requnr

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: )5!

nu%ﬁﬁm@m

accurate and that my S|gnature shall have the same legal effect as it made under cath; that | am an officer or director
Chapter 617, ?onda Statutes; and that my name appears in Block 10 or Block 11 if

?/9/03 4og 44 L-649

ATUHE ANOTYRPED R PRINTED NAME (E CICNING OEEICER OR DIBESTAR

Mot e Dhona #




