FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N21774 (7)

1. Corporation Name

FOUNTAIN LAKES COMMUNITY ASSOCIATION, INC.

YR A

Principal Place of Business Mailing Address
22700 S. TAMIAMI TRAIL 523 80 BTH 87
ESTERO FL 3 MINNEAPOUIS MN 55404-1030
us us o
3. Date Incorporated or Qualified | 3a. Date of Last Egﬁart
07/25/1687 04/24/1
2. Pringipa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;gl w"mm Not Applicable
Suite, Apt #, elc. Suite, ApL. #, etc. N $8.75 Additional
—2—2] ;’-I 5. Certificate of Status Dasired O Foe Required
City & Slate Cily & State 6. Election.Campaign Financing $5.00 MayBs
23 ;‘ Trust Fund Contribution ] Added lo Feas
Zip Country Zip Counry 8. This corporation has liability for intangible tax under . 199.032,
24] [25] |20] [30] " Florida Statutes Kves Mo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agent
81| Name )
DEBOEST. RICHARD D. 82 Street Address (P.O. Box Number is Not Acceptable)
1415 HENDRY ST, .
FORT MYERS FL 3361 CH)
84| City : FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa‘a' changing its ref;isiered
office or registared agent, or both, in the State of Florida, Such change was authofized by the corporation's board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, hyped o prnlag nan of regislered agent and tile if applicables, {NOTE: Ragistered Apent signatune requined when reingtating : DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L_J DELETE 11 TILE LT Change LY Addition
NAME ENGELSMA, DANIEL W. 1.2 HAME '
smeeraooress | 4220 W, OLD SHAKOPEEE ROAD, STE 200 1.3 STREET ADDRESS
CTY-§T-2F BLOOMINGTON MN 14 CTY-5T-2P
TInLE VD L) DELETE 21TMLE ) change  [J Addition
NAME DAHLBERG, BURTON F. 22 NAME
steeer anoress | 4220 W. OLD SHAKOPEE ROAD, STE 200 2.3 STREET ADORESS
CITY-5T-21F BLOOMINGTON MN 2. 4EITY- 61-21P
TITE [37] L DELETE 34TLE ] change 1] Additlon
NAME ANDERS, JM 32 NAME
steeeraopress | 22700 S, TAMIAMI TRAIL 33 STREET ADDRESS
GiTY-S1-2P ESTERO FL 34, LITY-SF- 2P
TIILE LJ DELETE 41 TILE T 1 Change [ Addition
NAME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TMLE i DELETE 5ATITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 GITY-§1-2IF
TE (] DeLETE 6.1 TILE : 1 change ~ TJ Addition
NAME 62 NAME
STREET ADDIRESS 5.3 STREET ADDAESS
GITY- §T-2P 5.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing doas not qualify for 1he exemption stated In Saction 119.07(3)(i), Florida Statutes, | further cartily that the

information indicaled on this annual report, pplamental annual re, Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dweciar of the corparapéin or the receiver or lrustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12,8 if hagfied, or op an attachmen with an address,

SIGNATURE: 1 .. BEGUIRED 2/ j-)/'/??

D TYPELIR P NINGA GFEXCER OR THRECTOR o

Date Daviee Phorng # DOTRATRE

NONPROFIT R FLORIDA DEPARTMENT OF STATE . Mar 2 8 1 99 7 8 O O am

CR2E037 (9/96)



