FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 738805 01-23-2006 90111 023 ****5] 25

1. Enlity Name
FOUNTAINVEAU AF’ARTMENTS ASSOCIATION

I :":r‘.r}. o I

Pringipal Place of Business S Maling Address | UL L L
6601 SUNSETWAY - = 2.0 ... 7 . C/OCVIMGMT - - - - e e S
ST. PETE BEACH, FL 33706 251 SISLE DR :

SAINT PETERSBURG, FL 33706-2710

Suita, Apt. 4, atc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05}
City & State City & State 4. FE! Number Applied For
59-1951289 Not Applicable
Z Country Zp Cauniry 5. Certificate of Status Dasired O ?i‘ Z;S?;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERMAN, RICHARD W “
251 S ISLE DR Street Address {P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33706-2710
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing it$ regislered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations cf registerad agent.

-)

SIGNATURE - i i
" } - Slgna_lure. tvpe_d o printed marme of registared agent and title i applic:apie, 7; (MNOTE: Regisiered Agent signature required when reinstating) DATE
asy Y " ' e L
Fllmg Fee is 551 25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O - Added to Fees Florida Department of State
19, ) OFFICEF!S AND D!HECTORS L . 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE PD . . . ﬁng[elg T PD O Change X Addiion

NAvE KELLOGG, DONNA e MC ELWAIN , mALY

STREET ADDRESS | 3213 EHRLICH RD STREET ADDRESS 7 w 4136 Ltn

CITY-ST-2IP TAMPA, FL 3316 CiTy-St-2IP 433 p NE 3 65’3

TILE STD T Dalete TITLE [ Ghange  [] Addition
NAME SELDITCH, LYN NAME

STREET ADDRESS | 66001 SUNSET WAY #1 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33706 CITY-ST-2IP

TmE O pelete TLE

D
NAME MAME = LLe A—ﬂl_ew &
STREET ADORESS STREET ADDRESS qﬂégg 106 ‘57"££’E 7

) Change X Acdtion

GTY-ST-2P CITY-ST-ZIP P OME P ' AL !{V ,I t{?é
TME L E&TN

O Detete TITLE [JChange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIMLE O pelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIILE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby cenilz that the information supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and thal my signature shall have the sama Jagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: — FnC e T luumean Maru €. ‘Mcaw*if\ n\t?\blo 797-787-143Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date v Daytime Phone #




