*
-

FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # N05963 Secretary of State

1. Enlity Nama

FONTANAR TOWNHOMES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1709 WEST 58 STREET 1709 WEST 58 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012
04192007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE Ry FopiodFor
58-2659545 Not Applicable

5. Caertificate of Status Dasirad O ?eae';ssqll‘;f:;“ma'

6. Name and Addrass of Current Reglatered Agent

{708 WEST 58 STREET DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ollice or registared agent, or both, in the State of Rlorida. | am familiar with, and acceplt
the obligations of ragistered agent.

SIGNATURE
Sigrature, yped o ponlad name of registerad agen! and s if appacable. {NOTE: Ragslerad Agen: signaturs raquired when reinsteting) DAE
pwa o Filing Feo is $61.28 -+ | - 8 Elsction Campaign Financing—- -~ - $5.00 May Be— |- . .- C e e 7T
. «# Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS
TILE P - - - - - - _
NAME VALDIVIA, ILEANA

STREETADDRESS | 1709 WEST 58 STREET
Ciry-st-aIp HIALEAH, FL 33012

il . U00DoaTIRsdT .

HAME JEREZ, ELVIN 05/14/07F-80005-016 B1.2
STREET ADDRESS | 5866 W 16 LANE
CIVST2P | HIALEAH, FL 33012

TIILE ST
NAME TELLERIA, JEANNETTE

SIREET ADDRESS A STREET '
CIy-S1-2IP ;?gngs.BJLH33012 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

JITLE Tt - I
NAME L B T e S :“l:.."...‘..-_ me w e

SIREET ADDRESS |+ + - e . P e - .
. ' B ST | NP I SR .

. - Ao b wtli, s Thieronda il ey - BT Lt i . . ]

Civ-53-2P pdidned B s Al ke

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on (his report or supplemental report is trua and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
oL the cgrporauon or the r:ec e or rustes empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlacl

A ) an address, with all ather like empowered.

SIGNATURE;Z

=il s
%N R RO TYPED OR PRINTED NAME OF SIGNING
b, -

ir. G2y O F

Date Daytena Prone #

ke
OFFICER OR DIRECTOR

I




