2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

. #
DOCUMENT N97000006816 .
1. EntityName . Jun 12, 2000 8-00 am

The Fountainview Club No. IV, Inc. Secretal) Of State
06-12-2000 90001 018 ****g] .25
Principal Place of Business Mailing Address
925 Palermo Avenue 925 Palermo Avenue
Coral Gables, FL 33134 = Coral Gables, FL 33134
2. Principal Place of Business 3. Mailing Address 3 53 3
Suite, Apt. #, etc. Suite, Ap!. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
] . ' 59- 0950754 Not Applicable
i i Coun . iti
Zip J Country p untry 5. Certficato of Status Desied [ $8-7 Addtional
Fee Required
i = = ~=6.-Name and Address of Current Registered Agent_._____--__-_|x -. - —.7.:Name and Address of New Registered Agent - —.__ .. - - .| .
! - Name '
Rolando Huerta = :
925 Palermo Avenue — Apartment # 2]3 Street Address (P.O. Box Number is Not Acceptable)
| Coral Gables, FL 33134 -
|
City Zip Code
p. | FL
8 amed entity submits this staterment for chinging its registered office or registered ageni, or bath, in the state of Florida.
QGNMURE‘__,/1/¢ Rolando Huerta 06/02/00
Signatura, ty\p?ad or printad name of reéislered agent and tila if applii;abla . (NOTE: Registerad Agenl signature requited when reinstating) ' DATE
8. Election Campaign Financing $5.0° May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1-1. ' ADD!TIONSICHANGES TO OFFICERS AND DIHECTORS IN 10 e
TILE President O velete TITLE O Change  [J Addition | &
NAME Rolando Huerta HAME %
STREETADDRESS | 925 Palermo Avehue , #2B STREET ADDRESS ]
_§T- LST-7p L
GITY-S1-2P Coral Gahles, FI, 33134 cry-st-ae o

CMmE Secre 3 Delete TITLE . JcChange [ Addition | O
NAME Linda Wellenhofer : HAME ! o

, SETADDRESS | 1236 Manati Averwe . . [ SHETAORSS e

| WSTR T Coral Gables, FL 3314 ’““ oSt — R
TILE Treasurer O Delete TLE ’ ' [ Change [ Addition
NAME Elizabeth T. Pankey HAME :
sTReeTaDRESS | 925 Palermo Avenue, #1A STREET ADDAESS
ci-si-op Coral Gables, FL 33134 cmy-st-21P
TIMLE . (] Delete TIME ) : [ Change [ Addition
NAME ‘ MAME
STREET ADORESS STREFT ADDRESS
GITY-ST-71P . CITY-ST-2IP
TILE O pelete TITLE O Change . [} Addition
NAME NAME ’ E . .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-5T-21P

TIMLE (] Delste TITLE _ [J Change [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS ’

CITY-5T-7IP [ CITY-ST-2IP

12. | hereby certify thai the information supplied with thigfiling not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on !hIS report or supplementai report is tre and #Ggfirate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

-+ 27 the receiver or trustee empoyered 34 eyécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rolando Huerta 06/02/00 (305) 443-0971

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Daytime Phong #




