N

2008 NOT-FOR-PRO} T CORPORATION

ANNUAL REV'RT (AR)

DOCUMENT # N99000001807 4
1. Entity Name A e FILED
THE FOUNTAINVIEW TOWNHOMES ASSOCIATION, INC. Aug 11,2008 08:00 AM
— Secretary of State
Principal Piace of Business © ) ) ] Maiting Address . o v, P o
595 PARK AVENUE ' b : 505 PARK AVENUE o T
UNIT 2 - UNIT 2
R
2. Principal Place ot Business - No P.O. Box # 15 Mai!ing Address
Suite, Apt #, efc Suile, Apt. #, Blc, 5nd MOORE CR2E037 (4/08)
City & State Cily & Siate 4. FE| Nurnber Applied For
58-3575133 Not Applicable
“p Country Coa Courtry 5. Cemificale of Status Desired O E‘g‘gg‘:‘:?:{;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\?V?J%Egll{i,"s%ITPEkU, DELEO & BUHGETT, PA. Street Addrass (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE. BLDG. C
COCOA FL 32922
City FL Zip Code

8. The above named enlity submils 1his statement for tha purpose ot changing its reyisterad office or registered agent, or bolh, in the State of Flonda, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Slqr_mlure. tyed of nroted narre of rog Blerod dgent 4nd tlle [ apphcasie {NOYE. Req slored Agonl siGnaire requargd we ransiaung} . - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
: L 1 ! 4 gt
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PTD O Detete I TOLE [JChange  [] Addition
NAME AMBROSE, TOM NAME 00000357540
STREET ADDAESS (595 PARK AVE #2 STAEET ARDRESS 03/ 1/08-30004-027 B1.5
CITY-ST- 21 SATELLITE BEACH FL 32937 CITY-ST-2IP
TTLE VPD [ beleie TITLE [ Change (] Addilion
NAME SMITH, JUDITH NAME
SIRFET ADDRESS | 595 PARK AVENUE UNIT # 5 STREET ADDRESS
CITY-51-2P SATELLITE BEACH FL 32937 CITY-ST-7IP
TME so N ' T 7 O ekt TITLE ) : [ change [ Addifion
NAME JOHNSON, GINA NAME
STREET ADDRESS |595 PARK AVE. #6 STREET ADDRESS
CHY-ST-ZIP SATELLITE BEACH FL 32937 CIry-sT-2Ip
TITLE . O peiete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITv-§T-21P
TI7LE [ pelete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O pelete T3 O Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A CITY-ST-7IP

12. | hereby certity that the informatj pihlied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor! or § emergal feport is true and accurate and that my signalture shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corpgration or th (e O (dustpe empowered 1o execute (hi as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an afidress, wilh all other, nowered. /
S EYTN A\V]f’d&)@-&_ LIAY (2 \212-78L 2




