FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 734623 04-19-2007 90188 005 ****5] 25
1. Entity Name
FOUNTAINBROOK ASSOCIATION, INC.
Principal Place of Business Mailing Address QU U Duymz™
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
e T T —1 (AU GELORERNAN TR
Suite, Apt. #, 8lc. Suite. Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1822164 Mot Applicabis
ap Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁfddllianar
ee Required
6. Name and Address of Curmant Reglstered Agent 7. Nams and Address of New Reglstered Agent
Narha
RIVERA, MARY
4004 EDGEWATER DRIVE Street Address {P.0. Box Number is Not Acceptabte)
C/O ASSET REAL ESTATE INC
ORLANDO, FL 32804
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad nama ol agent and ttle [NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS N 10
e 0 & Delete e [Jcrange 3R Adgition
NAME HOMAN, GWEN NAME Homan b@ua
STREET ADDRESS | 350 LAKEVIEW ST s aooiEss | 250 RaVE view ST
oTY-51-zP | ORLANDO, FL 32804 ovstap (O )Bvidlp FL = »Goyf
TILE D £ Delete TINLE Y O change [T Aition
NAME CARPENTER, RANDY NAME o' Swlliopn, Mouricl
STREET ADDRESS | 364 LAKEVIEW ST STREET ADDRESS | D10 % W k& 04 dur ST~
crv-st-zp | ORLANDG, FL 32804 oIry-81-2 Cilando F & %o l/
TIMLE D O elete TITLE [0 change [ Addition
NAME FINKBEINER, FRANK NAWE
STREET ADDRESS | 384 LAKEVIEW ST STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32804 CITY-5T-21P
TITLE PD 1 Delete TITLE [Jchange [ Additin
NAME JONES, JOHN NAME
STREET ADDRESS | 394 LAKEVIEW STREET STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32804 vy -S1-21P
e D [ pelete TMLE [ change [ Aodition
NAME BERKSTRESSER, JACK NAME
STREET ADDRESS | 366 LAKEVIEW STREET STREET ADDRESS
CITY-ST-21F ORLANDQ, FL 32804 cIry-St-21p
TMLE 0 7 Detete 1MLE [ Change [ Addition
NAME SAPP, JIM NAME
STREET aDDAESS | 382 LAKEVIEW STREET STREET ADDRESS
CITY-ST-2IP ORL_ANDO, FL 32304 ciry-St.aip

12. | hareby certify 1hat the information supplied with this filin g doas not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this rapor or supplemental report is trus and accurata and that my signature shall have tha same lagal eftect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execule this repon as requirad by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q@Q\MW Johw Tones Yiesidon 4/@/9007 {907)9\9%%07

ﬁy‘GNAﬂlRE N}B?TPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayuene Phone &




