FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 43297

1. Corpoiation Name

FOUNTAIN PROPERTY CORPORATION

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 027 ***150.00

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O~ CORPORATIONS

WENRERNORER B URAG

Mailing Address
889 111TH AVENUE NORHT

Principal I’lace of Business
889 111TH AVENUE NORTH

SUITE 205 SUITE 205
NAPLES FL 33963-1805 NAPLES FL 33963-1805 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 11/20/1986
2. Princip al Place of Business Za. Mailing Address 4. FEI Mumber Applied For
21} 26] 59-0746078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. R iti
o ¢ & AP 5. Certicate of Status Desired O $8 75 '\dd.IIIOﬂEi
22 27 Fee Required
City & State City & State 6. Elect on Gampaign Financing 0 $5.00 May Be
?3—[ m Trust Fund Contribution Added lo Fees
Zip Cotntry Zip Country 8. This :orporation owes the current year Intangible
;] 25 5] E‘ Pers:nal Property Tax. Oves Ono
9. Name and Acldress of Curre it Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, GEMMA C . — _ .
889 111TH AVENUE NORTH freet Address (P.O. B-yx Number is Not Acceptable)
SUITE 205 83
NAPLES FL 33983
84] City L 85! Zip Code

11. Pursuant 1o the provisions of 3ections 607.05N2 and 607.1508, Florida Stziutes, the above-named sorporation subrits this statement for the purpos2 of changing its. registered
office: or registered agent, or hoth, in the State of Florida. Such change wa s authorized by the corporation’s board of directors. ! hereby accept the a spointment as re.gistered
agent. | am familiar with, and accept the obligations of, Sections 607.0505, ~lorida Statutes.

SIGNATURE
Slgnature, typed or pnnted name of registered ag nt and title if applicabie, {N'3TE: Registered Agent sighature rquired when reinstatr g} DAT
12, OFFICERS AND DIRECTORS 13. ADDI" IONS/CHANGES TO OFFICER! AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TITLE [1Change [ Addition
NAME SAVILLE, JOHN D 1.2 NAME
streeTapcaess| 889 111TH AVE N 1.3 STREET ADORESS |
CITY-ST-ZIP NAPLES FL 1.4 CITY-ST-ZP
TILE D ] DELETE 2ATME [JcChange [ Addition
NAME SAVILLE, DAVID J 22 NAME
streeTaocRess| 889 111TH AVE N 23 $TREET ADDRESS
CITY-ST.2F NAPLES FL 2.4CITY-ST-2IP
TITLE S [ DELETE JATILE [ Ghange ] Addition
NAME WILSON, GEMMA C 32 NAME
sresTancress| 889 111TH AVE N 33 STREET ADDRESS
CITY-ST-ZFF NAPLES FL 34.CITY-57.21P
TME EVT ] DELETE 41TME [J¢Change  [] Addition
NAME WILSON, MARK D. 4 2NAME
streeTancress| 889 111TH AVE N 43 STREET ADDRESS
CITY-ST-ZF NAPLES FL 44CITY-ST.ZP
YILE [] BELETE 5.4 TITLE [)Change [ Addilion
NAME 52 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P
TIMLE ] DELETE §1TITLE [MChange [ Addition
NAME 62 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST- 2P

14. | hereby cerlify that the inforration supplied vith this filing does not qualify for the exemption staterl in Section 119 07{3){i), Florida Statutes. | further certify that the information
indicated on this annual repo 1 or supplement al annual report is true and zccurate and that my signature shall have the same legal effect as if made under oath; tha 1am an
offic ar or director of the corporation or the recsiver or trustee empowered ‘o execute this report as ‘equired by Chater 607, Florida Statutes; and tr at my name apjiears in

Blocx 12 or Block 13 if chanced, oron a

SIGNATURE:

(IR PRINTED NAME OF SIGNiING OFFICER

DIRECTOR

tte chmgnfwith an address, wit1 all gther like empowere 1.

Gyt~ 5O, ~ WD

57719

CR2E034 {11/98)

ifan_

Daytime Phone #



