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FOUNTAIN BEACH CONDOMINIUM ASSOCIATION, INC.
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Becker & Poliakoff, P.A. Attn: Chris A, Draper, Esqguire
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500 Winderley Place ‘ SOO009 2345505 - —4
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City ) State Zip Code

Maitland ' FL 32751
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10. | certity that { am an officer or director or the receiver ar trustee empowered to execule this applicanon as provided for in chapter 807 or 617. F.S. I further certily that when liling '
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