2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

Secretary of State

. Entity Name
THE FOUNTAINS TOWNCENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address huyvudovva
BBROADWAY SHFE248 S-BROABWAYSUITE 218
KISSIMMEE 34744 HISSIMMEE 34741
T LR TR
A0, HLZoADLOONM 20D BLODADWAY
Suite, Apt. #, etc. _J Suite, Apt. #, etc. @) 04042008  Chg-NP CR2E037 (12/06)
City & State City & State . 4, FEI Number Applied For
Hiasiteee) Flortod | Yisyimmees, Cloziod 26-1253100 Nt Applicaie
%"‘h N Country us 523\ 4l C°”""yu5 - 5. Centificate of Status Desied [ fg';gmm'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHENVE RANDY

MR Akl SONEVWVE

8 BROADVVAY SUiFE 218

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 33731~ .

G

Gl

DT EROAOWA
KIS S | HMEE FL )

™

8. The above named entity submits this statement for the purpose of changing its registered

the obligations 07?% %

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4.18.08

SIGNATURE - ,
) Signaturs, typed or pv'rns% of registered agent and ke # apphcable

(NOTE: Registerad AQert igneture reguired when reinsiatng)

DATE

Filing Foe IJSB‘LZS

8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THLE DP O Delese TMLE BEChnge [ Addition
NAME SHEIVE, RANDY NAME
STREFT apDRESS | B BROADWAY, SUITE 218 STREET ADORESS | ‘202 \AZIDAOAD P
cmy-st-zp | KISSIMMEE, FL 34741 an-stp | K Saimanes 210
TILE v O pelee TILE [JChange [ Addition
HAME SHEIVE, KATHY NAME
STREET ADDRESS | 316 N. JOHN YOUNG PARKWAY STREET ADDRESS
CITY-SF-2IP KiSSIMMEE, FL 34741 CITY-ST-21P
TMLE DST ] Defele TIMLE [ Change [ Addition
NAME BRUNSON, FRED NAME
STREET ADDRESS | 120 W. CARROLL STREET STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34744 CHTY-5T-2IP
TILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TIMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
mE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further cetify that the information
report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
te this repon as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the receiv
changed. or on an attachment‘wj

SIGNATURE:

red 10
r like empowered.

4.(8.06

L

SIGNATURE mﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4



