. FILED
2008 NOT FORSACRILGORTORATION 4 e 07, 2008 8:00 am

DOCUMENT # N0O5000010093 - - ecretary of State
1. Entity Name 07 3K 343K K
FOUNDATION PARK CONDOMINIUM ASSOCIATION, INC. 04-07-2008 90051 025 7F7761 23
Principal Place of Business Mailing Address ‘
269 SOUTH OSPREY AVE STE 200 269 SOUTH OSPREY AVE STE 200
SARASOTA, FL 34236 SARASOTA, FI. 34236 o . ’
— e
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address |
(07 ettt Loprey " 07 Setdy Lo
ie, a : ‘?‘:9 Jpo 4 4 Suits, Apt. ;,c'f'f /00 03062008  Chg-NP CR2E037 {12/06)
Cily & Statg, City & 4. FEI Numb Appliad For
MWA Y }'Z' %‘5—@?} L P 20-1705835 ot Appiicabls
Z|r.73 V Z3 é CounlryV 5 ﬁ; Zi?gg é Cobrnury §. Certificate of Status Desired O gi:gqlﬁ‘fdmc"a]
4. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
E— T ——— - T —— - Sy~ — —————
ICARD MERRILL, CULLIS, TIMM, FURENAGINSBURGPA w" ;DW Z»té&/—sq@/v .a%-
ATTN: F. THOMAS HCOPKINS Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN ST STE 600

SARASOTA, FL 34237 /07 Soutty, Ospred/
. City _SZ?,/Z«SB?’ZZ 4 FL lZiP?gZ‘%

8. The above named entity submits this statement for the purpase of changing its registerad offica or regisieted agent, of both, in the State of Florida. | am familiar with, and accept
. the obligations of registeréd agent. v

1 'SIGNATURE
. ; N Signature, typed of printad nama of registered agent and title it applicabls. (NUTE: Registered Agent upnature requrec when renstatng) DAYE
Flllng Fa:e 1s $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by'May 1, 2008 ... Trust Fund Contribution. a Addad to Feas Florida Department of Stats
10. . OFFICERS AND DIRECTORS e 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DPT E Det TLE 2 3 Crange /KAddnm
NAME LAYTON, CATHY )X HAME ToM /1/8"355
STREET ADDRESS | 269 SOUTH OSPREY AVE STE 200 STREET ADORESS | 7€) St y ﬁ € Zos
omy-sT-2P | SARASOTA, FL 34236 s g mcidn Y (IA
TLE DS B @m TLE 4 [l change [ Addition
NAME RUSSELL, STEPHEN D NAME '
STREET ADDRESS | 268 SOUTH OSPREY AVE STE 200 STREET ADDRESS
CITY-§T-ZP SARASOTA, FL 34236 CITY-S7-2P
TIMLE D 2 pelete TMLE 2 ctange  [T] Addition
NAME LAWSON, DONALD M HAME
STREET ADDRESS | 107 SOUTH OSPREY AVE STREET ADDRESS
CTY-$1-2P SARASOTA, FL 34236 CiTY-$T-2P
TITLE D 3 Delete TME [0 Change [ Addition
NAME LAWSON, LISA M HAME
STRECT ADDRESS | 107 SOUTH OSPREY AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
THE ] Delete TELE - .- - - - [ Crange- -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P N . _
WILE O Deiete me T g e Clchange [ Addition
NAME NAME e [ N
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁlir!g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or Irystee empowered o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with dress, with alther like empowered. au\ 36 o
< . B
SIGNATURE: T Q-3-pC8 Heools
SIGNATONHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o : BN Date Daytitne Phone #




