FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N21 774
FOUNTAIN LAKES COMMUNITY ASSOCIATION, INC.

(7)

Principal Place of Business
22700 S. TAMIAMI TRAIL

Mailing Address

523 50

8TH ST

FILED
Apr 24,1996 08:00 AM
Secretary of State

AR

22]

~n

[27]

ESTERO FL 3 MINNEAPOLIS MN 55404
us us
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
21 ;EI 1230266 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. iti
Ao " 5. Certificate of Status Desired O $8.75 Aaditional

Fee Reguired

Gity & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution n Added to Fees

Zip Country Zip Country 8. This corporaticn has liability for intangible tax under s, 199.032,
?II Eﬂ ?9] EI Florida Stalutes Yes [INo

9, Narme and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DEBOEST, RICHARD D.
1415 HENDRY ST.
FORT MYERS FL 33901

81| Name

82| Strect Address (P.O. Box Number is Not Acceptabie)

83

B84 City

85| Zip Code

FL

or registered agent, or both, in the Stale of Flarida. Such chan
famitiar with, and accept the abligations of, Section 617.0503,

lorida Stalutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporat ion submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directars. i hereby accept the appoitment as registered agent. | am

14. | do hereby certify that the information supplied
certify that the information indicated an this an|

nent with an address.

AME OF SIGNING OFFICER OR DIRECTOR

G(

SIGNATURE _ U e e et
Signature. typed o proted nane of regstared agent and ntie if aaohcatile INOITE - Registered AQent sigeat.ma required whan reinsrating] DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS O ANGLS 10 OF FIGE RS AND DIRECTONS 1N 12

T PD [JDELETE RRILT: FD XXX Crange [ Addition

NAME ENGELSMA, DANIEL W. 12 NavgE Engelsma, Daniel W,

smeeTanohess | 523 SOUTH 8TH STREET 13smeeraoress | 4220 W. 01d Shakopee Road, Ste 200

CIT- §T-2IP MINNEAPOLIS MN wore-stze | Bloomington, MN 55437

TITLE VD CJOELETE 2.1 TITLE ) X )ﬁ] Change ] Addition

NAME DAHLBERG, BURTON F. 22 NAME Dahlberg, Burton F.

sweet anoress | 523 SOUTH 8TH STREET easmerranvaess | 4220 W, 01d Shakopee Road, Ste 200

CITY-ST- 2P MINNEAPOUIS MN 2 4CHY-ST-2P Bloominaton. MN 55437 ...

TITLE STD X R)(}ELH’E 31TILE S TD - K@ Change 1ﬁﬂndilinn

NAME SUNDIN, GORDON, JR. 32 NAME Anders, Jim

steeer aoress | 22700 S. TAMIAMI TRAIL I9STREETADORESS | 22700 S. Tamiami Trail

CITY-ST-2¢ ESTERO FL seovsize | Estero, Florida -

TITLE [CJoELETE 41TILE [change [ Addition

NAME 4 2 NAME

STAEET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IF

TILE [CJDELETE I 51TITLE Clchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-ST-2IP 54CITY-ST-2P

TIME [JDELETE 61 TITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2P /] 64 CITY-ST- 2P

s filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
al report or supplemental annual report is true and accurate and that my signature s
receiver or trustee empowered to execute this repart as requipdd by Che

have the sama legal effect as if made under
ter 617, Florida Statutes; and that my name

WANNE A
/ / Dale

Daytime Phone 4

CR2E037 {12/95)



