2003 NOT-FOR-PROFIT CORPOHATIE)N
UNIFORM BUSINESS REPORT (UBRB)

DOCUMENT # NO2000009392

1. Entity Name

FOUNTAIN COURT PGI CONDGMINIUM ASSOCIATION, INC.

Principal Place of Business

255 WESY TND DRIVE
PUNTA GORDA FL 33950000

Mailing Address

255 WEST END DRIVE
PUNTA GORDA FL 33350000

2, Principal Place of Business

3. Mailing Address

S
Se

L

FILED

IR

04,2003 8:00 am
cretary of State

09-04-2003 90059 015 ****61.25

N0

Suite, Apt. 4, ete. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. gg 007 g é? q (0 Net Applicable
Z i t iti
P Country Zp Country §. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GUNDERSON, MIKO P o : Street Address (F‘O Box Number is Not Acceptable)

18401 MURDOCK CIRCLE

PORT CHARLOTTE FL 33948-1088
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature required when reinstating) ' DATE

] FILE NOW: FEE IS §61.25 9. Election Campaign Financing ‘$5_00 May B Make Check Payable to !
After September 10, 2003, min witl be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PTD ) O Delete TITLE [ Change  [] Addition
HAME PIZZUT, DON ' - NAME
STREET ADDRESS 19'7 PORTLAND STREET STREET ADDRESS
CITY-ST-2IP BOSTDN MA 02114 CITY-ST-ZiP
TILE VvSD . O Delete TITLE {Jchange [ Addition
NAME WISE, JOHN NAME
STREET ADDRESS | 175 PORTLAND STREET STREET ADDRESS
cnvs-z¢ | BOSTON MA 02114 omv-sr-2°
TITLE D . [ Delete . TITLE 7 _ [ Changs ] Addition
NAME REGAN, JEAN TSt " NAME B T N T
STREET ADDRESS | 175 PORTLAND STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02114 CITY-S8T-ZIP
TITLE [T petete TILE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-$T-2IP
e [ Delete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS B STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP ‘
TITLE ] Celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP -

t2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oathy, that | am an officer or director
of the corpaoration or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

¢hanged, or on an attachment with an addre

SIGNATURE:

b. rechor 9503

(217-223-412¢

Data

Davtime Phone #

14505

8

CR2E037 (4/03)



