FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO6000012712 05-01-2007 90042 014 ****51 .25
1. Entity Mame
FOUNTAIN LAKES RESIDENTIAL COOPERATIVE
CORPORATION
Principal Place of Business Mailing Address q LA
2180 IMMOKALEE ROAD 2180 IMMOKALEE ROAD
SUITE 309 SUITE 309 ] .
NAPLES, FL 34110 NAPLES, FL 34110 : :
TS T IEC (ORI

Suile, Apl, #, atc. Suite, Apt. #, atc. 04302007 chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Numbey Applied For

A0 - fg} 9'3‘? 5 &(F' Not Applicable
Zip Country Zip Country 5. G rl]i te of Status Desired O $8.75 Additional
- Lerlicale o " Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOHN, WILLIAM L
2180 IMMOKALEE ROAD Street Addrass (P.Q. Box Number is Not Acceplabie)
SUITE 309
NAPLES, FL 34110
ca City FL | Zip Code

8. The above named enitity submils this statemeant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent 7

[k H3a/677

SIGNATURE

T SIu-mlf.h_ lype‘ﬁ/ o printad nam¥l registered agent and tils i appecable. (NOTE: Registered Agent signature required when reinglating) DATE

F“ing Feoo is $61.25 8. Election Campaign Financing $5.00 May Be Mazke check payable to

Due by May 1, 2007 Trust Fund Contripution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pr{ S :‘;(’a-« i O pelete TILE PH Jizte e/ { A [ Change Emitiun
NAME W,‘[(‘T@mia/ lodh 2t NAME 7@z L. f<ly en 2
ST ORESS | ) £ T snrss 0 /edf(j, J09 STREETAOORESS | ) ) @ oy par e dfcalece Ld 509
WS | Al e s L 2410 wesw | A gler [mh R YO
Tme T 0 velete e 7 Ol Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ pelete TMLE [JChange [ Addition
HAME MNAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIry-$1-2IP
TITE [ pelsie TE (3 Change {3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
HE O oetete TMLE O change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IF CITY-S§7-2IF

12, ! hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. | further centify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as it made under oalh; that | am an officer o direciar
of the corporation or the receiver or tryst erad [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment gvith an & ith all other like empowered.
SIGNATURE: L{?‘é{%) 7 237374/ € 200
[ aytime [

SIGNATURE AND TYP*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




