FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R o FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

" eor s GO Secretary of State

DOCUMENT # J21 2655 (2)

1, Corporalon Name

FOUNTAINVIEW ESTATES, INC.

RGN ERBA

% NED F. SINDER % NED F. SINDER
600 FOUNTAIN VIEW
LAKELAND FL 33308 JLAKELAND. EL-23809-~

3. Date Incorporated or Qualified 3a, Date of Last Report

Tt W:_wZGHQEG 011301
2. fincipal Place of Bus-noss 2a, Mailing Address :3/0 Ay ou 4. FEI Number Applied For

[21] 2 . 592609878 "[Not Appicabie
Suile, ApL #, ¢1c. Suita, Apl. #, el¢ . ] "$8.75 additional
2 _ 7] { ong Dot foec, F - |5 Comica ol Staius Desived L Fee Required
City & State | Citya st I 6. Election Campaign Financing $5.00 may Be
ga-l 2ﬂ Trust Fund Contribution ] Added io Fees
in Gourey Dp Country B. This corporation has liability for Intangible tax under s. 189.032,
;l 25 29| % L Y r;] S\d M“’f# Florida Statutes Oves [InNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SINDER, NED F 81| Name
'ml) »-?J/‘D ISA ‘70 J ’f‘#c( 82| Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 -
84[ City F L 85| Zip Code
1. Pursuant 10 In provisions of Sections 607.0502 and 607 1508, Floroa Statules, the above-named corporation submits. this statement for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _
Sl At Tppad e prined p graiereg agert and wile i applcable (NOTE: Regstered Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TiLE P I DELETE 11TITLE [T Crange “Addition
L + T ok 7oAl IK
tia SINDER, NED F. 2o Aod(] 2me i o # J7e g
smaesT soverss | —$BSMOBRYOURDT P 3/ O 7 P— T IS K pg3 e
orr sz | LONGBOAT KEY FL wovste | LowgloAF fTeo R 7yar
T [ DELETE 21TIMLE 4 [Tchange™ [T Addilion
22 NAME
STREET RDURESS 2 3 STREET ADDRESS
CiTY-51-7iF 2. 4 CITY-ST-2IP
TiE TToeCeTe 31TINE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CINY-ST-2P 34. CATY- ST-2IP
TINE [T orTe 41 TILE CJcrange [T Addition
NAME 4.2 NAME
STREET AGIDRESS 4.3 STREET ADDRESS
CHTY-S1-2IF 44 CITy-ST-2IP
TTLE [T oeLere 51 TMLE . [Dchangs ™ 1] Addition
MNAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTy -S1- 2iP 54 CITY-8T-2IP
e— ey
L [T OFLETE 61TITLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
ciry-S51-71» 64 CiTY-ST-2IP
14, | do hereby certify that tho infarmaltion supphicd with this Tding does not qualiy for the axemption stated in Sachon 112.07(3)(i), Florida Statutes. | further certify that the
information indcated on this aneual rgpoft or supplemental annual report i$ true and accurate and that my signature shall have the same lagal effect as if made under vath; that
| am an oft.cer o director of the corppgition or the receaiver trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and,that my name
appears in Block 12 ar Block 131 ¢ 1ec) or on.@n attachi twy/(ar)‘address‘
LT A Y TR TY 2 ?}4 }f}-?%//
SIGNATURE: _ Y el ! LA LA )

E OF SIGNING OFFICER OR DIRECTOR 7 v} Dae Daytime Prone &
0810080

"SIGHATURE sl TYPED OF PRINTED

CR2E034 (9/96)



