2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000006124

1. Entity Name
FOUNTAINVIEW COMMUNITY CHURCH, INC.

Principal Place of Business
8300 SHELDON RD
TAMPA, FL. 33635

Mailing Address
8800 SHELDON RD
TAMPA, FL 33635

2. Principal Place of Business - No P.O. Box #

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90071 030 ****70.00

guuuvsv: -

AR R MR R

57,

e

Suite, Apt, #, etc.

T Suite, Apt. #, elc.

01082007 Cchg.Np CR2E037 (12/06)
City & State R City & Stale 4. FEI Number Applied For
7. A-'m_'D ﬂi ¢ ?5-0901 238 No1 Applicable
ap Country Cauniry ' i . : $8.75 agditional
ﬂ%:’lju :l (mraag 8. Certificate of Status Desirea ﬂ Foo Requiredm

6. Name and Address of Cumrent Registered Agont [

7. Name and Addross of Now Registored Agent

STANLEY, SARA
8815 SHOREHAM RD
TAMPA, FL 33635

Name

Street Acdress (P.C. Box Number is Not Acceplable)}

City

FL I Zip Code

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

SIGNATURE

Signatars, typed or prnted name of regatered agent and Lite § apphcabls.

{NOTE: Reg:siarad Agent siraure équuex] when resrstaing)

Filing Fee is $61.25%

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payabls to
Florida Department of State

Due by May 1, 2007

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D 1 Detete TIME gﬂhange [T Aadition
NAME BAST, JOHNT NAME p

STREET ADORESS | 911 ZOTTER PASS smeer aoovess |G B otte.R tASS

CITY-51-2P TAMPA, FL 33626 CITY-ST-2P

TME 1D 3 celete TTLE [ change [ Addition
NAME ANABLE, WALTER NAME

STREET ADORESS | 9118 MEMORIAL HWY STREET ADDRESS

Cry-St1-7p TAMPA, FL 33615 CTY-ST-2P

TITLE D LT petete TME [ change ] Adcition
NAME DAILY, SHIRLEY RAME

STREET ADDRESS | 8820 NAUTH.US DR STREET ADDRESS

CITY-ST-2P TAMPA, FL. 33635 CiTY-57-3P

TTLE O petete TME [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

TME [ Detete TIME Olcrange [ Adoition
HAME NAME

STREET ADDRESS STREET ADIHIESS

CITY-ST-2P CITY-ST-2IP

TLE £ pelete TILE [ change [ Aodition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attechment with an address, with all other like empowered.

)/Zfa&qd/‘m - Sttecy L DArey

Sote7 (Fis)Fse 2555

Dayume Phone #

SIGNATURE;
£
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