2000 UNIFORM BUSINESS REPORT (UBR) 31
.DOCUMENT # N14528 | FILED

1. Enly Nama §_ Apr 20,2000 8:00 am
FOUNTAINVIEW ESTATES FRIENDSHIP COUNCIL, INC. ecretary of State
e ¥ 03-16-2000 90088 041 ****75 00
Principal Piace of Business X/ [}Vr Mailing Address
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Zl‘p?ag 94 32:;:.\; Bos Ak 2 3438~ %ﬂig Hodgs §f 5 Cellicate of Status Desired by ?g'gsqﬁ;ﬁmd
6. Name and Addresa of Current Reglsierad Agent ™ —~ T T 7. Name and Address of New Registered Agent '
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RiTH & B LwirE
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth. in the siate of Florida.

SIGNATURE ﬁ/\i‘-”2 F MVWL”— /

Sluqa.l}grs. l'yp:aa o priated nama ol registerad agent and Itls it applicable {MOTE, Raglstered Agant signature requirea when u;hsmnng) DATE
: — i :
] FILE NOW: 9, Election Canpaign Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

L
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:;LEE \%ARHEN " N Delete ;::E HFE xf/é T Lo /NE e K Adton -
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omv-Si-2P | TAMPA FL CITY-5T-2P TOmpy. £18 8383% P
TImLE L B painte Tng . ; Change [ Addition ¢
suve DEVOST, DAN e SHALEY. DPoNEF4L
STREET ADORESS { 8820 HIGBIE PL ' . sthezy apoResS | FEa/~ S caty ng S4cE
om-s-2P | TAMPA FL : - -~ [ covostze TH PR FLQ 33635
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:ZL; 21 . ROBERT O Deige LMME T sbem A~ Ko BERT (Jcoangs () andiion
STREET ADDRESS | 4842 TOHhEY RD. STREET ADDRESS Fd/2 JokRey. £b
TSP | TAMPA FL CITY-ST.7P FEmpa FtAa 338435
TRLE D {1 Delete TME ST ILLmpp - SHNNE O change [ Addtion
NAME STILEMAN, SANNA HAME FEI2 77 : <D
sTReet A0DRESS (| 3892 TORREY RD. STREET ADDRESS 7 ’ .
oiv-st-2P | TAMPA FL CIFY-§T-2P Rmp R FLg 3343
THLE O pelete TE it i . (A Change [ Addition
HAME NAME 75 TéD—P/ﬁ’f[k
STREET ADORESS STREET ADDAESS 07 Wedstrrs nGTan - o/
oiv-§T-2P CITy-SF-21P TRapekt dig 33¢ 857

12. 1 hereby certify that the informalion supplisd with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corparatian or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead, of on an attachment with an addrass, with all other like ermpowered.

SIGNATURE: _ T BATLORIANRED STy £A fu /W 3/9 /2020

SIGRATURE AND TYFER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phooe #
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8800 Sheldon Road » Tampa, Florida 33635
(813) 888-5384 « 1-800-793-0548 <« Fax (813) 882-9254



