FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State
D N05000006124
Ny 8&9,,2" ENT #NOS 01-07-2008 90040 016 ****70.00
FOUNTAINVIEW COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Addrass zu ‘
8800 SHELDON RD 8815 SHOREHAM RD. vvuauil
TAMPA, FL 33635 TAMPA, FL. 33635-1344 o
R [T RS
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-NP CR2E03T (12"%)
City & State City & State 4. FEl Number Applied For
55-0901238 Not Applicable
Zip Courry 4p Couniry 5, Certificate of Status Desired || ?g’giﬁ?:;m"a'
6. Name and Addresa of Curmrent Registered Agent 7. Name and Address of New Registered Agont

Name
STANLEY, SARA
8815 SHOREHAM RD Street Address {P.O. Bex Number is Not Acceptable)
TAMPA, FL 33635 °

City FL | Zip Code

8. The abave named entity supmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE i
+ Signature, typed or printed name of regediyed agent and tite § applcahia. (NOTE: Regnatsrad Agart Sgnature requrad when renatang) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TITE b an O crange  [3 Acdition
e BAST, JOHN T NAME LAWREMCE _M‘CLLL;‘%—; £
STREET ADORESS | 9113 GTTER PASS stoest owess (/2 7 MG M1 L LAN
omv-s-7P | TAMPA, FL 33626 avsze | Tampa, EL S363 5
e 1D O3 velere me f {1 Crange [ Addition
MAME ANABLE, WALTER NAME
STREET ADDAESS | 9118 MEMORIAL HWY STREET ADDRESS
CTY-ST-ZP | TAMPA, FL. 33615 CY-S1-2P
3TILE D 3 Delete TILE [ Crange [ Actition
NAME DAILY, SHIRLEY NAME
STREET ADDRESS | 8820 NAUTILUS DR STREET ADDRESS
omy-sT-2P | TAMPA, FL 33835 oTY-ST-2P
TIE O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CITY-57-21F
TLE [ petete TMLE O Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-3P CAY-51-2P
TIME [ petete TILE O Chage [ Addition
NAME NAME
STREET ADDRESS | _ . . STREET ADDAESS
CITY-ST-ZP . . CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 113, Flonida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:/J{;% A Mocley  Shigley 4] D,q,‘l/\////ﬁ///¢if §13-596-4585

mmmwwn’mmm 7 Dayume Phone #




