- ; FILED

. - . .
2002 UNIFORM BUSINESS RERORT (UBR) Apr 10,2002 8:00 am
DOCUMENT # NO1000004879 ecretary of State
1. Entity Name T 03-03-2002 90125 019 ****51.25 :
THE FOUNTAINS OF NEW SMYRNA BEACH CONDOMINIUM AS
SOCIATION, INC. g
Principal Place of Business Malling Address e i
- Rdli4
3500 8. ATLANTIC AVENUE 3500 S. ATLANTIC AVENUE
mmmnws& NEW SMYRNA BEACH FL 32169 .
|
2. Prnclpal Plga ol Buginess 3, ﬁailing Addg,ss
07 S, el 42079 Aenuc ﬂ; i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & prats ?L City 8¢State 8 4. FEI Numbar Applied For
a0 [\3 é&a{q't_ Not Appiicable
Zip try Zip Country " - $8.75 Additional
i D
37—\&-;01 OLULSEA 82 l‘aﬁ VO'— U.M 5, Cerlificate ¢f Status Desired I} Fao Roqulred
6. Mame and Address of Currant Registersd Agent , 7. Name and Address of New Registersd Agent  _ . _
- e e N e R I
SCHOET“.ER. GWEN Streat Address (P.O. Box Number is Not Acceptable)
4207 S. ATLANTIC AVENUE
NEW SMYRNA BEACH AL 32169 ‘
City FL rZIP Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigmiaure. mﬂm nams of reQistercd 208M and Ltie i spplcabhy. {HOTE: Rogisiered Agent sgnanye reguired whan reingiaig ) DATE
-4
] 8. Blection Campaign Financing $5.00 May Be Make Chack Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. [} Added to F::s Depa nt of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIHE&TORS IN 10 -
LT PD O petets TME Ccrange [ addtion | 5
WAME DUDLEY, W. TED Mg 2
STREET ADORESS 12304 HUNTINGTON PT. ROAD WEST STREET ADDAESS 7]
CITY-51-2F WAYZATA m 55391 CHTY-57-2IP . §
me VFD O pelets e CIchage [ Addion | &5
NAME DUDLEY, MARIANNE NAKE
sTReEY ADDRESS 19304 HUNTINGTON PT. ROAD WEST STREET ADDRESS
Crv-S1-2P [WAYZATA MN 55391 P cry-stae ] - -
e 1STD . O3 peteze e [dcange [ Addion
N_M—"—_DIMEY:JAMES'S — i —— 1" R S e m—— : :
SIREETADDRESS 12304 HUNTINGTON PT. ROAD WEST STREET ADDRESS
Grv-5T-2¢  WAYZATA MN 55391 cir-5r-2°
TnE O3 pelets TTE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
e O Dete e Ocnnee (3 Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-1-2IP
TME O Delete TME [ Change [ Aodition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-20P CITY-ST-2P
12. | hereby cenify that the Tnlormation supplled with this ﬁli,f,‘g daas nol qualify for the exempiicn stated in Section 119.07;(3)(?). Florida Statutes. | further certity that the information
ingicated on this rgport or Supplemenial report is true and accurate and that my signature shall have the same iggal effect as If made under cath; that | am an officer or director
of the corporation or the recaivar or trustee empowered (o execute this report as required by Chapter 617, Florida Stalutos; and that my name appears In Block 10 of Block 11t
changed, or on an attachman| with an address, with ali other like empowered. Py
s 2R [[loo g
SIGNATUR ééﬁﬂém"/f}.%ﬂ RED
SKIHATURE AND TYPED O PRINTED NAME OS FICER OR (RRZCTOR Dave Daytime Phone &



