FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION 3%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT # N14528

(6)

FOUNTAINVIEW ESTATES FRIENDSHIP COUNCIL, INC.

Principal Place of Business

Mailing Address

FILED

Mar 12 1998 8:00am

Secretary of State

VAR R

% RITA ALWINE 8800 SHELDON ROAD 3. Date Incorporated or Qualified
9120 BLARMOOR RD. TAMPA FL 33625
TAMPA FL 23635 us 4. FEI Number Applied For
06-0197900 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 8. Certifioate of Status Desirad 0 $8.75 Addttional
?ﬂ ;E\ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
@ ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homaowners association?
23] 28} Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m };[ ;] T;;' Personal Property Tax dus June 30. O3 ves ﬂ?ﬁo
€. Name and Address of Current Reglsiersd Agont 10. Name and Addreas of New Raglstered Agent
B1! Name
NELSON, LEONARD B2| Strest AGdress (P,0. Box Number is Not Acceplable)
8811 MORAN LANE
TAMPA FL 33835 63
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its fef;lslered
office or reglstered aqem. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl
agent. | am tamiliar with, and accept the obligations of, )

sterec
Section 617.0503, Florida Statutes.

Indicated on this annua! report or supplamental annual
officer or director of the corporation or the receiver or
Block 12 or Biock 13 if changed, or on

rF. . YF. ISP L . JEIT _ T

SIGNATURE Signature, typed or printed name of reglaterad agent and title Il applicabls. (NOTE: Reglsierad Agant signature required when reinatating) DATE p
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D LJ DELETE 1.1 TMLE [ Change L Addition | =
NAME WARREN, TERRY 1.2 RAME
sreet apbhess | 8828 NAUTLIS DRIVE 1.3 STREET ADDRESS E
CiTY-ST-29 TAMPA FL 1A CATY-ST-2P g
e - ") T DECETE 21 TTLE [TChange  LJ Addition
HAME JOHNSON LOUIS 22 NAME
swreen aponess | 9113 BLAIRMOOR RD. 23 STREET ADDRESS
£Y-ST-2P TAMPA FL 2,4 CITY-§T-2IP
me D 7 T DeLETe SITLE [T Crange L Addition
NAME NELSON, LEONARD 32 NAME
sreevaponess | 8811 MORAN LANE 3.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 34, §ITY-5T-2P
TITLE ﬁ) ] DELETE 41TME L Change [ Addition
HAME ALWINE, RITA 4.2 NAME
smeeTaporess | 9128 BLAIRMOOR RD 4.3 STREET ADDRESS
CITY -51-2P TAMPA FL 44 CITY-5T-71P
e LJ DELETE 5.1 TITLE L1 Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| CITY-ST-2P 54 CITY-ST-2P
TILE | DELETE 6.4 TITLE [ change L Addition
HAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
CiTY-5T-2P . 64 CITY- §T- 2P
14. | hereby certify thal the information supplied with this fi

attachment with an addsess,

et e

ling doas not qualify for the exemIEnion slated in Section 118.07(3)), Florida Statutes. | further certify that the Information
report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
rusies smpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

m{ vy, F_7_27 ga_gfincs




