FILED
.2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State
P QENE’M':"ENT #N03000002761 03-01-2006 90031 024 ****6] 25
THE FOUNTAINS OF NEW SMYRNA BEACH
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address -
4207 S ATLANTIC AVENIE 4207 S ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
T e AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-NP CR2EQ37 (14/05)
City & State City & State 4. FE! Number Applied For
20-0017167 Nat Applicable
e Country ap Country 5. Certificate of Staus Desved [ fi'gfqaf:;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHOETTLER, GWEN
4207 S ATLANTIC AVE Street Address (P.O. Box Number s Not Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL I Zip Code

8. The above named entity submits this staterment for tte purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
B Slgnasra, typed or printed name of registered agent andg utle if applicaide, {NGTE: Regisiered Agent signare required when reinsianing) DATE

jFiIing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

.Due by May 1, 2006 Trust Fund Contribution. - O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS .- 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10..
TITLE TPD” " "[J Delete TALE T (I Change  [] Addition
NAME DUDLEY, W. TED NAME
STREET ADDRESS | 2304 HUNTINGTON PT RD W STREET ADDRESS
CIY-S1-2P WAYZATA, MN 55391 CiTY-51-2P
TILE vD i Delele TILE S0 O Change [ Addition
NAME DUDLEY, MARIANNE NAME Gy LSona
SREET ADDRESS | 2304 HUNTINGTON PT RD W STREETADORESS | L4207 S, HArasmsnc Atuae £33
cr-s1-2P | WAYZATA, MN 55391 CITY-ST-2P Néw Sy gna Benern T 32109
TME STD G Belete e ) [ Change  [3Addtion
NAME DUDLEY, JAMES S NAME Lester Meanudrol
STREET ADDRESS | 2521 CROSS POINT RD STREET ADDRESS | Yis07 Aa De_gqg
Cry-ST-ZP | WAYZATA, MN 55391 Ciry-S1-2p (NN S «h 32189
ML O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-2IF CITY-ST-ZIF
TmE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21# . CITY-ST-2IP
e ) ' T O pelete “TmE - : : ‘ o D Change - [ Addition

* i . s T . e . - Cot

STREETAODRESS | ., ., o o " STREET ADDRESS | s e i e T
CATY-5T- 2P e T e o CITY-S§T-ZP ° e SRR

12. | hereby cert\fy shat the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to exect e thi eport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment an address, with all othe ared

SIGNATUREC\/ M/ 5, A0 0o

SIGNATURE AND TYPED OR TED NAME OF BIGNING DFFIGEH OR DIRECTOR Date Daytime Phone #




