- + 2005 NOT-FOR-PROFIT CORPORATION

FILED

~__ ANNUAL REPORT
DOCUMENT # N48108

1. Entlly Name
FONTANEDA SCCIETY, INC.

Apr 28,2005 08:00 AM
Secretary of State

Princlpal Place of Business " Mafting Address -
BROWARD COUNTY LIBRARY-DIRECTOR'S OFF. BROWARD COUNTY LIBRARY-DIRECTOR'S
700 SOUTH ANDREWS AVENLUE 100 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, Ft 33301 IS FORT LAUDERDALE, FL 33301 US

OFF,

ORI S R ER IR RO

04282005 No Chg-NP CR2EC3T (10W03)
4. FEI Number Applied For
65-0428440 Not Applicable
1 5. Cettifcato of Status Desired [ $E-15 Adeitional

Fee Required

6. famw and Address of'c'umnt mgijuu& ;lgcnt

BUCHBINDER, HARRIET

BROWARD COUNTY LIBRARY-DIRECTOR'S OFF.
100 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33301

8. The above named entity submits this stalement Tor the purpose of changing its registered office of
1he obligations of registered agent.

registered agent, or baih, In the State of Florida. | am familiar with, and accept

SIGNATURE - — — n
Sgneture, typed or prmiaod nerme of regislered agom and (tie § appiicabie. NOTE: Raginternd Agent signaiure réquined whon iginetating) DATE
Filing Fee is $51.25 #. Election Campaign Financing %5.00 may Be
Dua by May 1, 2005 Trust Fund Conlribution, Added I Faey
10. ~ ~ OFFICERS AND DIRECTORS = i o
e 8 e _
N BING, MARGARET -- _CHbeRENGaERE 0 o
STRECT ADDRESS | 1940 NE 28TH AVE. U8 0a-001 14-009 BL25
CTY-S-ZF | POMPANG BEACH, FL 33062
— = '
NAME BING, MARGARET
STREET ADDRZSS | 4940 NE 28TH AVE
CMY-S-ZP | POMPANO BEAGH, FL 33062
g pe ,
HAME RUFFNER, FRED G S o
STRETADORESS | 871 FLAMINGO DRIVE '
Uv-5-2P | FORT LAUDERDALE, FL 33301 e DO NO-rWRITE
NAME SATIN, CLAIRE , 'N THIS SPACE
STREETADORESS | 101 SW 18T STREET Lo R . . ,
GTv-§-2P__ | DANIA, Fl. 33004 S '
me
NAME
STREET ADDAESS.
CITY-S7-47
m had Z""E‘ 'T:':
HAsE
STREET AJDRESE
cay-s1-ap

12, | hereby cerfify that the information suppfied with this filing does not
indicated on report or supplemen
of the corparation of the 1eceiver or Yustee ermpowered to execute 1his repg,
changed, of on an attachment with an address, with all other like empow

SIGNATURE:

required by Cha

quélil‘y foor the exemption staled in Section 11 9.07’5{3
repart is true and accurate and that my sigeature shalf have the sarme Jegal elfect as #f made under oath; that | am an officer or director

)(7), Florida States, | further certily that the infarrmation
pter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Gt HFT
{af S/ EALRT
Dats Laylime Phons ¥ *

/




