2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am
//,.. ) ’ °

DOCUMENT # N14528 .
1~ Enity Ko ~ Secretary of State
-19- rxEEG1.25
FOUNTAINVIEW ESTATES FRIENDSHIP COUNCIL, INC. 02-19-2007 90054 050
Principal Place of Business Mailing Address
FOUNTAINVIEW ESTATE FOUNTAINVIEW ESTATE
8800 SHELDON RD 8800 SHELDON RD
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number Anplied For
06-0197900 Not Applicable
Zie Gountry Zip Couniry 5. Cerlificale of Slalus Desired = ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" HAZEN, KE (T
FARR, WILLIAM D SR Street Address (P.O. Box Numbar is Nol Acceplable)

8818 NAUTILUS DR

TAMPA FL 33635 ?/14/51/4//?/%0&& /?p

Y T AN PR FL| 4% 55
8. The above namead entity submits this stalernent for the purpose of changing ils registered office or registored agent. or both, in the State of Florida. i am familiar with, and accep!
the obligations of registerod agent.

SIGNATURE "(/(W /%{7/6{_/ f"/[:ﬂ 3’ . 6‘6‘7

Signature, typeg or prnted name of registerea agent and nile it aprlicasle {NOTE: Registered Agent signalure raquirea whan rainsiating DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T 1 elele NLE ] Change Addilion
WA LAFOUNTAIN, ALICE NAME b /‘4)/ D LowSKl, Lore TTA4 D K
STREET ADDRESS | 9117 GROSSE PTE BLVD STRLE | ADOFESS P2y BL 41RO R
CITY-ST-2IP TAMPA FL 33635 CITY -ST-2IP "7—,4 A7 /9/4’ Fg_ 22z <
fifta o] ] Delese e — [ Change %Aduilion
NAME CAMPBELL, SHARON NAME y MBRTIN EZ, MELOD
STREET ADDRESS | 9126 BERKSHIRE LN STREET ADDRESS G323 AHCHilL AL L/r%g
e -$T-7F | TAMPA FL 33635 N CITY-ST- 2P T 1] /3!4 L 23463

I1TLE D Xnemc TITE D Jr_ﬁjf/fg /(,‘4_7—,5 1 Change Rﬁ\'dmllnn

NAME TLESMERISES, MAY NAME

SIRLET ADDAESS | 8814 WESTCHESTER RD STACET ADDRESS ?//5 /w CAts LLJA/ LA /Vé—

CY-S-ZF | TAMPA FL 33635 ) CITY-S1- 20 T AP L B3 £35S

e ) %D@lele e D ToNES, emercHe NEEL:
LESMERISES, ROBERT

STREET ADDRESS 8814 WESTCHESTER RD STREET ADDRESS ?// 3 gé /;'/f/%w R /e ‘Df

GIY-ST-IP | TAMPA FL 33635 Cimy-$1-2 [ HAAAL, FL 33638

ML D [ pelete TITLE 2 ga W SELLD, T AN [] Change ﬁ’mmilion

NAME GAY, ELIZABETH A NAME SE s B£ ys p/?

STREET ADDRESS | 9018 NAUTILUS DR STREE] ADDRESS —

ofY-s1-2P | TAMPA FL 33635 ely-sT-2p /A /17’@? Z /‘z 3 36 s

e D 7 Delete o D UGRTV CC 1, JyDy Do Shddiion

AN MARTINEZ, TONY NAME GROSSE PTE BLVD

STREET ADDFESS | 9133 MCMILLAN LN STRLET ADDRISS 2146 9 € -

ciy-si-2F | TAMPA FL 33535 CITY-ST- 7P ) P/ﬂ, yayl 3 3 3%

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Stalutes. | further ceriify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : @ v ALICE LAFPUNTRN FEB. 6, 2007 335897322

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybine Phone ¥




