2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N48108

1. Entity Name

FONTANEDA SOCIETY. INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90054 022 ****5] 25

Principal Place of Business

BROWARD COUNTY UIBRARY-DIRECTOR'S OFFICE
100 SOUTH ANDREWS AVENLIE
FORT LAUDERDALE FL 33301

Mailing Address

BROWARD COUNTY {\BRARY-DIRECTOR'S QFFIGE
100 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301-1630

2. Principal Place of Business

3. Mailing Addrass

IR KMRRSRPEARAN Nt

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650428440 Not Applicable
Zip . Country Zip . Country .. |5 Certificate of Status Desired N ?g.ggﬁggiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Bax Number is Not Acceptable)
BUCHBINDER, HARRIET
BROWARD COUNTY LIBRARY-DIRECTOR'S OFFICE
100 SOUTH ANDREWS AVENUE & o Tode
FORT LAUDERDALE FL 33301 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applcable {NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 10 A
TITLE PD Delete TITLE LA , OTrER = [ehChange [ Addition 3
HAME DUNKLELMAN, ARTHUR NAME BHRUO Nw \OFmT DRwWE =
STREET ADDAESS STREET ADDRESS —|m
GITY-ST- 2P 7900 MIAM! LAKES DR W CITY-3T-2Ip QDC% %Pe—\“:’ 6=, F L 3306 S |
MIAMI LAKES Fi 33018 3
TITLE ] [ pekete TILE [ change [ Addition 5
NAE BING, MARGARET N
STREET ADGRESS | 1940 NE 28TH AVE. STREET ADDRESS
CITY-ST-2IP PQMEAN.D BEACH Fl_ A3nan CITY-ST:2IP -
TITLE 0 (Hisiete TITLE s G W2 en a1 P hange [ Additicn
NAME YOUNG, OTTO NAME !
STREET ADOFESS | gomny GALT OCEAN DR, #14B STREET ADDRESS \ c“’ko o= Q%ﬂ+ % F\.— o3,
onst2¢ | T | AUDERDALE FL 33308 avsze | RapPheso Penet B0
TLE SHiee TIRLE O] Change [ Addition
NAME v o NAME RD L-\—\MS ' L\M DQ“
LUCAS, CATHERINE 1 n
. STREET ADRESS | 3840 NW 108TH DR STREET ADDRESS B NE Ty AU
| OM-ST2f | CORAL SPRINGS FL 33085 s | Volx Lacosenms, FLL 222
Ve - [ Detele e ’ ) Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aoy
0o BE7-BIYHY

ofen

changed, or on an a@Wss. with all other like empowered
LA 7 ' 5
SIGNATURE: ___SAUANE :

SHGNATURE AND TYPED OR PRI

Daytima Phone #

ﬁ Date ] ¥




