FILED

FILE NOW: FILING FEE IS $61.25

Mar 09 1998 8:00am

ng:;lgg%‘:!grd ey FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham-
ANNUAL REPORT Secrtayof St Secretary of State
1' 998 . DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FOUNTAINVIEW

N97000006816 (9)
CLUB NO. IV, INC.

Principal Place of Business

Malling Address

OO R

1 925 PALERMO AVENUE 925 PALERMO AVENUE 3 Dato ] wod or Qualtied
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - R "1 5/%7?567 or Suall
4. FEIN r ~ P Applied For
ﬁ ~0 2}0 7.5 2~ Not Applicable
| 2. Principal Pleca of Business 2a. Mailing Add o
) D ng Address 5. Certificate of Status Desired a $8.75 Aaditionai
m E\ Fae Required
. Sulte, Ap!. #, elc. Suite, Apt. #, eic. 8. Eiection Campalgn Financing $5.00 May Be
z2] 27] Trust Fund Contribution Added to Fees
Clty & State City & State _7. Is this nonprofit corporation & porpecwners association?
e8] 20 ﬁ Yes L] No
Zip Country Zip Country 8. This corporation owes or has pald the current year | Ible
;l-l m ;] ;l Personal Property Tax dus Juna 30. ™ ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent 7
81| Name
BISHOP, GLADYS H 82| Grest Address (P.0. Box Number 16 Not Accepiable)
925 PALERMO AVENUE
CORAL GABLES FL 33134 8
84| City FL aTl Zip Coda
“11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposa of changing its reglstered

office or regiatered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accepl the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Sipnatwe, typad or prinled name of registered agant and {ithe ¥ applicabls. (NCTE: Reghstered Agent signature requlred whan relnstating) DATE

12, ~ N OFFICERS AND DIRECTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1) I orere 1.1 TITLE [Jchange [T Addition | &2
NAE G1#2YS ﬁ Eﬂﬂ f 1.2 NAME
STREET ADDRESS | ¢ 5 ~ % &L ELwp M 1.3 STREET ADDRESS
oTY-ST-7P £ o0 AT - é-?-,éﬁj,é FL]/?/’J 14 CITY-§T-TP .
ME ?’;’Dj - [OJoboet 21TNLE Ccrange [ Addition
HAME NE B ﬂ_ 7NV 22 NAME
STREET ADDRESS ng [ }0/5’9 f,é/fq Vs ﬂ'kg 2.1 §THEET ADDRESS
CITY-ST- 2k Rt Ry 43 1578, ﬁ me-smw
e 5 : o - T /Lo 7 srTme LJ changs [T Addition
HAME =7, }V L/ ¥ ¢ '7?%_: 32 NAME
STREET ADORESS s PR LERMD B 33 STREET ADDRESS
CITY-ST-21P /24 Rl 8L =8 22 RV -
TITLE 7 T oeene 41TINE Ll change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST.28 44 CITY-5T-2P
MLE [CJ DELETE 51TINE L) Change [ Addltion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2P 54 CITY-ST-21p
TME [_J DELETE 81 TMLE L Change L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITV-ST-21p

14. | heraby ceri

Block 12 or Block 13 if changed, or on an altachmant with an address.

OSIfAMATI IDE.

that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sarna legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my nama appesrs in

Db BT AL EHEERD F2ETENELIRE Y

M. AL e.n_ag



