- ¥
<" "2004 NOT-FOR-PROFIT CORPORATION
' __ANNUAL REPORT _

FILED
Mar 19, 2004 08:00 AM

DOCUMENT # NO6066

1. Ertity Name

FOUNTAIN SQUARE OF INVERNESS CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business haiting Adcrass
3354 EAST GULF TG LAKE HWY, 3354 EAST GULF TO LAKE HWY.
INVERNESS, FL 34453 IS INVERNESS, FL 34453 IS

IR R R

03082004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE T TR
59-3086106 INat Applicakia
_ . - 5. Certificats of Status Desired 11 Eg;fq L‘:;f:;ﬁ"“a’
5. Name snd Address of Curront Ragiatersd Agent N o

SLAYMAXER, THOMAS E.
SLAYMAKER AND ASSOC, P.A
2250 WEST HIGHWAY 44, SUITE C-1
INVERNESS, FL 32650

‘DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. Tha above named antity submits this stalement for the purposa of changing its registared office or registered agent, or both, in the State of F)éf'fida, i am famiiiar with, and accept

CY-57-3F INVERNESS, FL

SIGMNATURE. S —_

Signelure, yoed o7 prinied name of rogistered agent and tids it apphicabia. NCTE Aegisteras Agent sigrawre ratuirsd when reinstafing} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Dus by May 1, 2004 Trust Funct Contribution. Addsti to Fees
10, _CFFICERS AND DIRECTORS I - e ———
THLE PSD o ' o o
NAME KING, PHILIP R. _— -
STREET ADORESS | 3354 E. GULE TO LAKE HWY i LR0B0nGE29 36

03/189/04-50026-018 B1.25~

TRE VD

HAME HANLON, LARRY

SIREET ADDRESS | 3360 E GULF TO LAKE HWY
CITY -57-2¢ INVERNESS, FL

e s} .
KAME KING, KAREN A I
STREETALDRESS | 3354 £ GULF TO LAKE HWY
CrY-st-7¢ INVERNESS, FL

— g T e ma e e i,

DO NOT WRITE

TRE

KAME

STREET ADTRESS
CiTy-S7-27

N THIS SPACE

TiE
NAME
STRZET ADDRESS

Cimy-81-1p

hi}i23

HAME

STREET AGDRESS
CiTy-gt-2if

indicatad on this repon or suppleme
of the corporalion or e saganS
changed, or on an attachpie

SIGNATURE:

%2, thareby ceni‘f%tshal the Information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)0), Florida Statutes, § further certify that the information
atal repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar o director
fistea ampowerad 10 sxecute this tepon as required by Chapter 817, Rlorida Slatutas; and that my name appears in Block 10 or Black 11 if

371772004 (352) 344-5488

Dayilme Frone #




