~ FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N36432 04-18-2005 90285 048 ****61 25

1. Entity Name
FOUNTAINS PROFESSIONAL CENTER CONDOMINIUM
ASSOC., INC.

Principal Place of Business Mailing Address
_|3366-UNKERSHY DR 3300-UNVERGHY-DR
| #405. > #405_ -
CORAL SPRINGS, FL 33065 CORALSPRINGS+4--33065

0

Chg-NP CR2E037 {10/03)

2. Principal Place of Business 3. Mailing Address d H"”m ||| “”l IH" |‘||||H[I HI‘ M“ m““” |’I”

AR . Sompwe P R (1D, Sompu K

Suite, Apt. #, etc. Suite, Apt. #, alc, 02162005

City & Stgte City & State 4. FEl Numbar Applied For
(‘ 1 Qﬁf 117G 6 14 L O& a\ <‘E:.Oé—l f\cﬁ FL ) 65-0242890 Not Applicabla
g% <« L/(é gipf Dwg‘ (Cf{m 5. Cenlificate of Stalus Desied [ fg'gesq :‘if:;“““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me
MT. Ao Communidy (Yot Covp
AJO0UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptatie)

- et West éam.ol& ool
“CovaA SOriep < FL |55

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, o both, in thexRate of Florida. | am familiar with, and accept
the ebligations of registerad agent.

Slnnuuru lypod or printed name al registerad agent and title if appiicable. {NOTE: Ré{rislered Agent signature requirall when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Make cheék {aayable'ta '
Due by May 1, 2005 Trust Fund Contribution. (W] Added to Fees ’ Florlda Deparlment oi Stats
10. QFFICERS AND DIRECTORS i1, ADDITIONSICHANGES TO OFFICEHS AND DIF!ECTORS IN 10
TITE Sb P Delete TITLE Eé‘rh [ Changs ﬁ Addition
NAME MOHAMED, BEHAIRY HAME 5(‘,h ever Dv. * 10D
STREETADORESS | 817 S. UNIVERSITY DR. 104 STREET a0DRESS | @ 1] & NV IQ VQ/V-b\W v
ore-si-zp | PLANTATION, FL 33324 avsze | P~ omy “L 3539‘-{
TITLE VD O telee TITLE 2D E Charge [T Addition
NAME WALDEE, KERRY NAME
STREET ADDRESS | 817 S UNIVERSITY DR., #103 $TREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33324 CIrY-1-2P
TITLE PD (3 Delete TILE {0 Change [ Addition
NAME BLISS, JEFF NAME
STREETADDAESS | 817 S UNIVERSITY DR., #102 STHEET AODRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-S1-2IP
TITLE [ Delete TiLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TILE [ oglete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ detete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | haraby certify that the information supplied with this filing do petTBality for the axemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt |s 1ru oA nd that my signature shall have the samae legal eftect as if made under oath; that | am an officer or director
e e erof as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

—
B-/0-0% o220 500

oR P;krin NAME OF SIMING OFFICEA OR DIRECTOR Tate Daytime Phone £




