2006 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Apr 18,2006 8:00 am

DOCUMENT # 754312 ecretary of State
, 1- Entity Name
04-18-2006 90079 023 ****4] 25

FOUNTAIN SQUARE CONDOMINIUM ASSOQCIATION OF

ORMOND BEACH, INC.
Principal Place of Business Mailing Address 1
55 VINING COURT P O BOX 194 2 '
SgMOND o SSMOND o ”“W '"I’ I]m I’III Um »I‘”m Imml“ I’I‘l I‘Ill ||IU M“llj l“m
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEl Number Applied For

59-2098717 Not Applicable
Zip Couniry Zip Couatry 5. Certilicate of Status Desired [1 gg.gilﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FERRICKr ELINOR Street Address (P.O. Box Number is Not Accepiable)

179 SO HALIFAX DR

ORMOND BEACH FL 32176

.. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of regisiered agent.

SIGNATURE
SIgruanutg, typed of prnted nume of registoted agenl snd e i wphcabie {NOFL Rogislered Agunt signalure requined when renstating} DATE
FILE NOW FEE IS $61 25 X s 9. Electian Campaign ELnancmg $5.00 May Be o o Make Check Payable o

Due By May 1, 2006 " IR Trust Fund Contribution, Added 1o Fees " Florida- Department of State L
10. ‘ ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10
e PD 7 netete L [ Change  [J Addition
NAME FERRICK, ELINOR NAME
STAEET AODRESS | 178 S HALIFAX DR STREET ADDRESS
CITY-ST- 218 ORMOND BCH FL CITY-ST-21P
TILE 0 O Delete TITLE : [ Change  [J Addition
NAMC KOPP, GERTRAUD NAME
STREET ADDRESS |55 VIKING COURT #203 STRLCT ADDRLSS
GITY-Si-21P ORMOND BEACH FL 32176 CITY-S1-2IP
e sD— - X vetete me S LD Change ] Addilion
i KOPP, GERTRAUD e M p‘ O \_\ﬂzi_
STREET ADDRESS |55 VINING COURT #203 STREET AD0RESS | TS \); " .0 uﬂ:ﬂ ﬂ' o2
ory-st-2¢ - {ORMOND BEACH FL 32176 ciry. s1-2ip O 2 a D =a.c F‘L. 2 A |7 G
e VD ﬂoeme me N[} Q CRA B ne J T Change (1 Aoditon
NAME MCCLINTOCK, DHERLYS NAME .
STREET ABDRESS |55 VINING COURT #102 STREET ADDRESS ' ' AS) K\ ‘LLJ\ PRV D Q‘l ‘)9)
Ciry-57-217 ORMOND BEACH FL 32176 CITY-S1-2i OQW\OW % ERC-Ll FL 33' 74
TITLE [ Delete TLE [} Change tl Addilion
MNAME HAME
STREET ADDRESS STRELT ADDRESS
CiFy-ST-2IP CITY-S1-2IP
TILE 1 pelete TITLE (A Change [ Addlion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions conlained in Secticn 118, Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of lhe corporation cr the receive(“?lr trustee empowered {o exacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlaghment’with an address, wilhLgll other ke empowerad,

ek AL nee P [oe g ik Yoo L _I8L-CT32350

¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Eraylmoe Pl

SIGNATUR

SIGNATURE ANI




