FILE NOW: FILING FEE IS $61.25

FILED

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90162 023 ****70.00

DOCUMENT # 732666

1. Corporation Name

THE FOUNTAINHEAD HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 362291
MELBOURNE FL 32836-9291

Mailing Address
P.O. BOX 362291

MELBOURNE FL 32936-9291

AR

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

-

ﬂﬁ 3/11/99

) 2 05/05/1975 . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] NOT APPLICABLE : Not Applicable
City & State City & State ) . $8.75 Additional
j E] 5. Certifeate of Status Desired  f71. . .Y Foo Roqured  ~
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
[28] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
N Steve C,Neal . Pres.
82| S dress (P.Q. Box Number is Not Acceptable)
2744 CORBUSIER DR THETB" 3 on WE
MELBOURNE FL 32935 & .
84} City Melbourn: | FL 85 é:Coda
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation s board of directors. | hereby accept the appointment as registered

agent, { am farniiiar with, and accept the obligations of, Section 617.0503, Ficwaﬁ tutes,
SIGNATURE . _STEVE O NEAL m /j}%

Slgnature, typed or printed name of registered agent and titls if applicable. { ~Fagistered Agent signature reljuirdd whan reinstatihg)/ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE VPD G OELETE 11 TIME VP {RChange (] Addition
NAME Q'NEILL, STEVE 12NAME Rod Conkel '
streeT anoress| 538 DION DR 13 STREET ADDRESS €34 Avignon Dr
CITY-ST-ZP MELBOURNE FL 32935 14 CITY-§T-ZIP Mg 1bou r%e FL 3 2 935 .
TITLE TD ) DELETE 217ME g [Jchange  [FAddition
NAME BROGAN, JOHN 22NAME Jacqueline Lalumiere .
streeT anoress| 2756 CORBUSIER DR 23 STREET ADDRESS 2565 Quebec Ave.
CITY-ST-ZP MELBOURNE Ft. 2. 4CITY-8T-2IP Melbourne FL 32935
TME D B DELETE 34TME b . [AChange [ Addition
NAME LALUMIERE, JACQUELINE 3.2 NAME Agnes Brogan
streeT appress| 2565 QUEBEC AVE sasmestaoress| 2756 Corbusi le Dr. .
CITY-ST-2P MELBOURNE FL 32935 34.CITY-ST-2P Mélbourne, FL 3293
TLE Ds % DELETE 41THLE I¥) [RChange [ ] Addition
NAME BROGAN, AGNES 4.2NAME Don Minick :
sTreeT Aporess| 2756 CORBUSIER CDR wusmesraporess| 2 744 Corbusier Dr.
cry-st-ze | MELBOURNE FL 44CITY-ST-2P Melbourne, FL 32935
TITLE D (] DELETE 51 TITLE [JChange [ Addition
v STRAHOSKY, RUTH owe U 9B%3PRREZ8s ave. . :
sTReeT AoDRess| 2660 WRIGHT AVE 53 STREET ADDRESS Melbourne, FL 32935 7
arv.st-z¢ | MELBOURNE FL 32935 5.4 CITY-5T-21P e 3
TITE b X DELETE 61TME D - - . []Change  [X] Addition
NAME CONKEL, ROD B2 NAME Katherine Cain
streeT aporess| 634 AVIGNON DR sysmecTAORESS| 2898 Wright Ave
crv-sr-ze | MELBOURNE FL 32935 B4CIY-ST-ZP Mélbourne, FL 32935

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 recaiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

é'ddres;fymh ali other like empowered.

GERAMHED JOHN BROGAN 3/11/99

407-254- 5?@6

g
§

CR2E037 (11/98)

Daytims Phone #



