2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752371 Feb 11, 2000 8:00 am
1. Entty Name Secretary of State

FOUNTAIN LAKE ASSOC’ATION, INC- 02-11-2000 90019 028 ****g] 25
Principal Place of Business Mailing Address
T 5
. %ﬁ?umm LAKE CIRCLE ' %‘?’Foumm LAKE CIRCLE
PTG A 105 APT €50 4 (O3 UYULIEVIU
BRADENTON FL 34207 BRADENTON FL 34207-3762
Y LT I ENEL N A K
550% vimm dltng  SAme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A ALIOS SHhME o "
Clty & State City & State 4. FEI Number pplied For
RADSNION FL SAME ' 59:2221850 | T
%42.07 U‘EDD’ A &P \Sq LAC: C% 5. Certificate of Status Desired | geae ;g‘lﬁ:j:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
e n i e ot e 11 e e+ | sOTE e BAACT e e e
BAILEY. CRAIG " Street Address (P.C. Box Number is Not Acceptable)
5503 FOUNTAIN LAKE CIRCLE
APT A 105 . A s A |
BRADENTON FL 34207 City 4)/ T ! k FL I Z%(ﬁ% m

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 5}};‘*/{ cAS /4!‘5’6’)5/ (o

Slgnaili:iaps\d.'w printed name of registered agent and title if applicable {NOTE' Registered Agent sigrature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ~  Make Check Payable to
o . .FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

‘ "i&.-\ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD O Delete TITLE O Change [0
NAME BAILEY, CRAIG NAME :
sTReer ADDRESS | 5503 FOUNTRAN LAKE CIR #A-105 STREET ADDRESS N o 6’/—@’ K/Ké
orv-s1-zp | BRADENTON FL 34207 CITY-ST-2IP
TIME sD " O delee TITLE TD ] Changey [ °
NAME DENT, BERNARD K NAME TiTe,
STREET ADDRESS | 743 GARDENWOOD DR STREET ADDRESS } NO CHAJGE
orv-s-2¢ | GREENVILLE OH 45331 CITY-ST-2P

Lome o D e e o e . ~;_12 DeTe;:_f:’ MME. e ,,5'3__,_,_,,,_,,._,_ e 5 s oo 0. Change . [0
NAME DECKER, CHARLES NAME NICOLE pg ’4,9
STREET ADDRESS | 6235 GEORGIA AVE STREETADDRESS | 55007 FoLiimyn LAkE cipcle Bres
omv-st-22 | BRADENTON FL 34207 CITY-5T-ZP ABRALENITN FL BL207 )
ME vD 1 Delete TITLE yo S Crange [0
waME POCHEDLY, JAMES NAME EALONST LRVIGE S
sTREET 4poRess | 10932 LIME RIDGE RD SREETADDRESS | /DTG GULF LPEIVE NEIOT
crv-s-2f  |HIRAM OH 44234 on-st2p | AODEKTIN LEACH FL 34217
TITLE D & Delete e D B Chenge [
NAME WOLF, LAVERN NAME AIARTI rPenis H
sreet aooress | | CONN CIR STREET ADDRESS | e nfraa/ € Pl /E.’C‘ o B FO7
cm-sT2P | UNIONTOWN PA 15401 st | pdedoenvren e S420°7 B
TLE Coeee | mme ) ] Oohange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. § hereby certify that the information supphed with this hli does not qualify for the exemption stated in Section 119. 07(3)(!) Flonda Statutes | further cerllfy that the information
indicated on this report or supplemental report is true an 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 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 attachment with an address, with all other like emppowered. é

SIGNATURE: 733 %Z VOBt BTl N T~ 2/ 4] 2000

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

- 735~




