2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N03000002761 ‘ Mar 23, 2007 08:00 AM

1. Entity Name

THE FOUNTAINS OF NEW SMYRNA BEAGH Secretary of State

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

4207 S ATLANTIC AVENUE 4207 S ATLANTIC AVENUE

NEW SMYRNA BEACH, fL 32169 NEW SMYRNA BEACH, FL 32169
03052007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE raTr— Fopied For
20-0017167 Not Applicable

5. Centficate of Status Deswed O EGBQ qu S:ﬂtional

6. Name and Address of Current Registered Agent

S50 & ATLARTIC AVE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuwe, typed or printec name of registeraa agant anc title if applicable. {NCTE: Registared Agent signature required when reingtating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be WOROOOETT 156
Duo by May 1, 2007 Trust Fund Contribution. [0 Added to Fees 20073009 =-011 51,25
10. OFFICERS AND DIRECTORS
Luts PD
HAME DUDLEY, W. TED

STREETADDRESS | 2304 HUNTINGTON PTRD W
GITY-ST-2IP WAYZATA, MN 55391

TITLE STD

NAME OLSON, GARY

STREETADDRESS | 4207 S ATLANTIC AVE 34
CITy-81-2P NEW SMYRNA BEACH, FL 32168

TITLE vD
NAME MANDELL, LESTER

STREET ADDRESS | 1602 ALABAMA DR
CITY-ST-2IP WINTER PARK, FL 32789 Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | hergby certify that the information supplied with this filir:jg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver ot ighstas empowerad 10 executs 1his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ddress, with all other ki powered,
rd
SIGNATURE: _ S~/ eq Gﬂf y Okon
*SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Daytime Phona #

R T




