2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # N48108 Secretary of State

1. Entity Name
FONTANEDA SOCIETY, INC.

Principa! Place of Business Mailing Address
BROWARD COUNTY LIBRARY-DIRECTOR'S OFF. MARGARET BING
100 SOUTH ANDREWS AVENUE 1940 NE 28TH AVE
I
01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE oo AomedTar
’ 65-0428440 Not Applicable

$8.75 additioal

&. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

BUCHBINDER, HARRIET

BROWARD COUNTY LIBRARY-DIRECTOR'S OFF. Do NOT WRITE
100 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33301 . IN TH IS SPAC E

8. Thae above named entity submits this staterent for the purpose of changing its registered cffice or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

‘

SIGNATURE
Signatuea. typad of printed name cf registeed Agent ari Lie i applicable. (NOTE: Registered Apeni signature requied when reinstaung} DATE
Filing Fee Is $61.25 ' 9. Election Campaign Financing $5.00 May Be
Bue by May 1, 2007 Trust Fund Contnbution, O Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE s
NAME BING, MARGARET
STREET ADDRESS | 1940 NE 28TH AVE. i ey
IOIN0S33 743
CT® | POMPANO BEACH, FL 33062 0125 07-B0001 =005 61, 25
TITLE TD
NAME BING, MARGARET

STREET ADDAESS | 1940 NE 28TH AVE
CITY-ST-2IP POMPANO BEACH, FL 33082

TIILE PD
NAME BIBERMAN, BARRY

STREET ADDRESS | 4016 OC
mestae | HoLLYWOOD. FL 33319 DO NOT WRITE

. v ' IN THIS SPACE

NAME SATIN, CLAIRE
STREET ADDRESS | 101 SW 18T STREET
CITY-ST-2P DANIA, FL 33004

TIFLE

NAME

STREET ADDRESS
CITy-ST-2P

TNLE

NAME

STREET ADDAESS
CITy-St-2IP

12. | heraby certify that the information supplied with this filing does not qually for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the informauon
indicated on this repost or suppiemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all cther like empow,

S!GNATURE:EWM@%&«——; i jé 7 g '786’9@51/

SIGNATURE AND TYPED ORF, ln?s)n NAME OF SIffNING OFFICER OR ulnecro% Date Daytime Phone #




