2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 725339

1. Entity Name
FOUR FOUNTAINS, INC.

! Apr 20,2005 8:00 am
L ecretary of State

04-20-2005 90341 008 ****61 .25

Principal Place of Business

41 WATERCOLOR WAY
NAPLES FL 34113

Mailing Address

41 WATERCOLOR WAY
NAPLES FL 34113

90040292

2. Principal Place of Business 3. Mailing Address

I

INHE

IR

Suite, Apt. 4, etc. Suite, Apt. #. etc. 13t MOORE CRZEG37 (10/04)
City & State City & State 4. FEI Number Applied For
59-1890677 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registared Agent
— - ——— = T — - |—Name- e e - —=
ﬁfmﬁrl-ELﬁgé)RI%chAY Street Address {P.0O. Box Number is Not Acceptable)
NAPLES FL 34113
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE' Ragistarad Agent signature raquired whaen rensiaing)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10

Tme PD g8 O Datete TIRLE 77D D change 2 Addition
NAME FOLEY, JOHN NAME Jarret '}" PauL

STREET ADDRESS |40 WATERCOLOR WAY SIREETADDRESS |) 2. () +C reolor qu

CITY-ST-7IF NAPLES FL 34113 CITY-57-2IP Ud-p'l s, FL 3y /( 3

TTLE STD O Celets TITLE S /b B o - M change [T Addition
NAME MACKEY, PATRICIA NAME MACKEY | PATR /A

SIREET ADDAESS |29 WATERCOLOR WAY STREEFADDRESS | 2.9 tafercofom Loy

ory-si-zne |NAPLES FL 34113 CITY-51-2°P Na p}ls‘ Fo 39Yis

TRE vD . - - 3 Delete THiE S e - -~ - ~-:Shange- [ Addition
NAME KENDALL, VIRGINA NAME =L s

STREET ADDRESS | 28 WATERCOLOR WAY STREET ADDRESS - ..

CITy-ST1-21P NAPLES FL 34113 CITY-ST- 2P - ) -~ -

HWILE [ Dealate TITE . [J change [T Addilion
NAE NAME ‘SC;“,. oeder, C lar e

STREET ADGRESS STREET ADDRESS |3 Llafercolor Iy

CIFY-S1- 2P oS |Nagles, £ B Y/ 3

TIILE 1 Detete TITLE ! O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-1P CITY-ST-2P

TILE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZiP CITY-ST-2P

indicated on this report or supplemental report is frue an

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:

12. | hereby ceru‘g that the information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if




