2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # 754312
1 ey abmo ecretary of State
FOUNTAIN SQUARE CONDOMINIUM ASSOCIATION OF 04-20-2007 30201 033 #6125
ORMOND BEACH, INC.
Principal Place of Business Mailing Addross
55 VINING COURT P O BOX 194
IR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slate 4. FE! Number Applied For
59-2088717 Not Applicable
Zip Counlry 2 Couniry 5. Gerlificate of Slatus Desired 0O gg'gesqa?;:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERRICK, ELINOR | Strect Address (P.0O, Box Number is Not Acceptabla}
179 SO HALIFAX DR
ORMOND BEACH FL 32176
City FL [ Zip Code

8. The above named enlily submits this siatement for the purpese of changing ils regislered office of registerad agant. or bolth, in the State of Flerida. | am lamiliar with, and accept
tha obligations of regislored agonl.

SIGNATURE
e —— _Slopgture, vped o ponted rarne oreg stered ogenel and e dapnkes big, . INDTE: egci g Agerd S ELLS Fedaded whaga Igaglats k) - - AT - - -
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
. Myﬂg{b 200? Trust Fund Conlibution, L1 Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X oeete i ) T change (] Acdiicn
N FERRICK, ELINOR A Roc H Baer
SINCIADDRESS | 179 S HALIFAX DR SIRFET ADDIE$$ H A5 K, AN "\ D V
CHY-57-40 GRMOND BCH FL Cly 81 7P OQW\Q M) @:um QQ 32]"1 1.[
e 0 O pelete T [ change [ Addition
NAME KOPP, GERTRAUD NAME
SIRTET ADDRESS | 65 VIKING COURT #203 STRIETANDRESS
oy s-op | ORMOND BEAGH FL 32176 CIY Si 2P
il SD_ O Delete 1 [ change (] Addilion
wMr T | MARSH, DHERLYS L
SIRLET ADDRESS | 55 VINING CT, #102 SR TAIORLSS
Ciry-s1-7P | ORMOND BEACH FL 32176 ey st
e VD _ﬁ Delele It VD Mcnange [ Addition
AN ROCHA, BARRY ANl Feprico ELinor)
SIRETTADDRESS | 4425 KILL ARNEY DR STHEETADDRE S ) '7‘] SQU .é F
CIIY 8120 | ORMOND BEACH FL 32174 BIY ST /P Onmomn C&thl_ L&’Q A7 C
MLt [ Detere i [l change T Addition
NAMF NAME.
SIRLET ADORESS STRCETADDRESS
CITY 81 /1P Cly s/
It [ Delete n ] Change  [] Addition
NAME NAME
SIRLEN ADDRESS STHEE [ ADDRESS
CIN-S1- 7P CITY-$1-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for tho oxemptions contained in Soction 119, Florida Statutes. | further carmy thal the infermalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same le al eficcl as if made under oath; that ' am an officer or director
of lhe corporalion or the receiver or Irustee empowered lo exceute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an allachmenl with an addross, wilh all other like smpowered.
S56-4673

SIGNATURE: f/mi‘bsw EfQ/WCﬂU %f e M FEK/?,JCk y/ﬁ ‘,L-—- j/,o/ LX3So

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Unytive Prione &




