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_2088 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000004689

1. Entity Name
THE FOUNTAINS | CONDOMINIUM ASSOCIATION, INC.

Principat Piace of Business

7655 NW. 50TH 5T
MIAMI, FL 33166

Mailing Addrass

PO BOX 440067

us MIAMI, FL 33144
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6. Name and Address of Current Registered Agent

UNLIMITED PROPERTY MANAGER
7655 NW. 50TH STREET
MIAMI, FL 33166
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the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and a

ccapt

SIGNATURE
Signaturs, typad or primad name of repisterad agent anct tise N applicabie {NQOTE: Ragtsterad Apant signeture recuimd when reinstating) _DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe P
Due by May 1, 2008 Trust Fund Contribution. Added to Foes UDI_H_II:ILI:;:E 3,;'
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10. OFFICERS AND DIRECTORS
TME SD
NAME CABRERA, SHINUET
SIREET ADDRESS | 7001 SWB7 CT
Ciy-57-2p MIAMI, FL 33173
TME VPD
NAME BAEZ, FRANCISCO
STREET ADDRESS | 7001 SW 87 CT
CIY-5T-21F MIAMI, FL 33165
e D - - = — =
NAME PEREZ, YADILEIDY
STREET ADDRESS | 7001 SW. 87 CT
Cry-sT-2P MIAMI, FL 33168
TILE DD
NAME LARIOS, MARIENE

* STREET AODRESS | 7001 SWEB7 CT
CiTY-ST1-2P MIAMI, FL 33166
TITLE
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of the corporation or the receiver or tru.
changed, or on an atiachment with al res

SIGNATURE:

, with ali other like empowered.

12. | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
Q e¥pnwrad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(368)553-7 327

SIGNATUR]

Wn oR PRINTE‘I n‘ue OF SIGNING OFFICER OR DIRECTOR
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