_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90052 044 ****61 .25

DOCUMENT # N1452

1. Corporation Name

FOUNTAINVIEW ESTATES FRIENDSHIP COUNCIL, INC.

1£031# - Y0ULZ - 44

~— e m————

Principal Place of Business Mailing Address

% RITA ALWINE 8800 SHELDON ROAD
9128 BLAIRMOOR RD. TAMPA FL 33635 | ”]
TAMPA FL 33635 us
- Principal Place of Business Za. Mailing Address 3-3 Date Incorporated or Qualifed_
| LEoides AeLson 2] 04/21/1986 ,
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FEI Number Applied For
2] 391 MoRoN LA 27 06-0197900 Not Applicable
City & State City & State ] ] $8.75 Additional
—2;| —7%41,' PA‘ F/ —z—ﬂ 5. Cerlifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
EEBAB\S‘ HHJLL‘SBM o EI |_3;] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name
NELSON, LEONARD 82| Street Address (P.O. Box Number is Not Acceptable)
8311 MORAN LANE _
TAMPA FL 33635 83
84| City FL 85| Zip Code

T3, Pursuamt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or prnted name of registersd agent and tite if applicable. (NOTE: Registerad Agent signature requinsd whan reinstating) DATE

1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 4.1 TMLE [Change [ Addition
NAME WARREN, TERRY 12 NAME

streetanoress| 8828 NAUTLIS DRIVE 1.3 STREET ADDRESS

arv-st-z¢ | TAMPA FL 14 CITY-ST-ZP ~

TLE VD EETETE 21 TIILE vD ; e []Change  [] Addition
NAME JOHNSON LOUIS 22 NAME D E VOSE—- D;Q Mo e

street ooress| 9113 BLAIRMOOR RD. sweerioress| @@ o M6 BIE PLACE 7
arv.stzp | TAMPA FL 2.4 GITY-5T- 2P THMPA Sl : -
TME ki1 [ DELETE 31 TME PTD [Change [ Addition
NAME NELSON, LEONARD 32NAME

swreetaporess| 8811 MORAN LANE 33 STREET ADDRESS

crv-stze___ | TAMPA FL P 34.CITY-ST-2ZP

TIMLE [0 [FBELETE 41TME [OChange [ Addition
NAME ALWINE, RITA 4, 2NAME

sTReeT appress| 9128 BLAIRMOOR RD 43 §TREET ADDRESS

omv-st-z | TAMPA FL 140Y-51-2P

e ] DELETE 5.1 TITLE D .. CJcChange [ Addition
NAME S2NAME STiLlmaNy ReBERT

STREET ADDRESS 53 STREET A0DRESS | B8 ISL TOQRE_;‘ 4]

oiry-51-2p siorv-stze | TEAMPR Fl

TMLE {7 DELETE 61TME P _. [OChange  [J Addition
NAME B2 NAME sTIVLL MAN SHNVA

STREET ADDRESS 63 STREET AnpRess | 2] 2 ’7‘6£RE_)/ RD.

CITY-ST-2P 64 CITY-ST-2P ‘1’}9,11/0'9 H

74,1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or ogpan attachment with an address. with all other like empowered.

SIGNATURE:

(~29-99 (313) B4-4253

g

0051

CR2E037 (11/98)

Daytima Phone ¥



