2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 08:00 AN

DOCUMENT # NOQ000005345 Secretary of State

1. Entity Name

FOUNTAINS HOMEOWNERS ASSOCIATION OF MARION

COUNTY, INC.

Principal Place of Business Mailing Address

1740 E. SILVER SPRINGS BOULEVARD 1740 E. SILVER SPRINGS BOULEVARD

QCALA, FL 34470 OCALA FL 34470
04172006 No Chg-NP CR2E037 {11/05)

DO NOT WRITE IN THIS SPACE w0 I
C 59-3718382 Not Appiicat_:ie

S. Certificate of Status Desired L] gﬁg{’q 3;"5"0”3'

6. Name and Address of Current Registered Agent

f?LfoNéEs}l_&fé?{nggﬁes BOULEVARD DO NOT WRITE
OCALA, Pl 34470 IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing fts registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ; T

Signatue, Lyped ar pricied nana of registaragy agent and We il apphoatle. INOTE Regisiered Agant signauim re‘qu)red whan reinglaliig) . o N DATE
H . 9. Election Campaign Financin y B
Do by May 1, 2008 o o oancid -y 3500 ey oo onisaeRt
dh/NE/06-B0140-016 51,2
10. _ OFFICERS AND DIRECTORS - T
LE DIR
KAME PLUNKETT, KATHLEEN

STREE] ADDRESS | 1740 E. SILVER SPRINGS BOULEVARD
ONY-5-2P | QCALA, FL 34470

TILE DIR

NAME PLUNKETT, PATRICK

STREET ADDRESS | 1740 E. SILVER SPRINGS BOULEVARD
Ciry-S1-2P OCALA, FL 34470

HHE DIR
NAME PLUNKETT, KEVIN

RESS . SiLVI GS D
R Pt sl DO NOT WRITE

o o IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

SYREET ADDRESS
CitY-SI-1iF

RE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify thal the |nformanon supplied with this liling doee w@lify for the exemptions contalnsd in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report oL.sw gntal report Is true angeCourate and thawmy signature shail have the same legal effect as if mada under cath; that | am an ofiicer or direcior
of the corporation or therraceiver or Msise empowgreTo execute this reporis vequired by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
craaged, or on an ajdichment with an adress, wi ther fike empowered,

SIGNATURE:

BESLER PRINTED RAME OF SiGHIKG OFFICER OR DIREGTOR Date Daytime Phona #




