- FILED
T T ANNUAL REPORT '™ Feb 08, 2007 8:00 am

DOCUMENT # N06295 Secretary of State

1. Entity Nama 02-08-2007 90042 (23 ****5] 25
FOUNTAINVIEW HOME OWNERS, INC.

Principal Place ol Business Mailing Address
<UNUSED> 8800 SHELDON ROAD gyulluvus
8800 SHELDON RD TAMPA, FL 33635 S g

TAMPA, FL 33635 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||”]| I|| “I’I ||]l| nlll mll Iﬂl I]I” |[I|' lll“ Ill“ I[I" I‘I"m Il [m

Suite. Apt. 4. etc. Sule, Apt. #, etc. 02012007  Chg-NP CRE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2877554 Not Applicable
Z Country Zip Country 5. Ceriificate of Status Desired [ Ei-gg’qu‘;‘;‘m"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name ' - . -
VEIHMEYER, PHYLLIS C KARE N {Do wee s
9128 GROSSE POINTE BLVD Streel Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33635 - —
ql?}( 6;9058::’ %/MT’E EL 4D
City Zip Coga .
A PA FL [ * %5435

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

_ ) .
SIGNATURE Hﬁ'ﬁ’/& N deuwers ‘66._/\_4_.‘_ QO‘L’U‘U o oxlne o

Skmature, typed or printed name of registened agent and tde i appiicable. {NOTE: Regesicrod Agen! signetire required when remstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Flofida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TD X Detete TLE TD X Change [ Addition
NAME VEIHMEYER, PHYLLIS C. NAME KAREN -ng [2V]
STREET ADDRESS | 9128 GROSSE POINTE BLVD. STREEY ADDRESS c| 13< T RUSSE VErANTE 6‘—'/ 2
ony-si-ap | TAMPA, FL 33635 CITY-ST-2IF TRmpea L. 3234 5;
TITLE PD ™ Detete Tme PD X Crange [ Addition
NAME INCAROVATO, FRANK NAME BoB FRieETER D _
STREET A00FESS | 9109 BLAIRMOOR STREETADDRESS | €363 1 &= DG EW oo b LRI vE
CTY-ST-2F | TAMPA, FL 33635 cY-51-2p TP | bt F3L35
Tme VD (R pekte e VD A () Change () Addition
aave FASSE, WILLIAM AN SHRLEY. STHE! % -,
STREET ADDRESS | 8801 BERKSHIRE LAND STHEETADDRESS | ST h 2 @ M, VS &
orv-si-oP | TAMPA, FL 33635 CITY-51-ZIP TRWPA EC T3 é»é.f'
THLE D 7 eteto Tme O Ctange [ Asdition
NAME EBERLEIN, MARADELL HAME
STREET ADDRESS | 8309 HIGBIE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA,FL 33635 CITY-ST-2IP
TITLE D [ Dekete e [1Change [ Addition
NAME MAHR, CLARISSA NAME
STREET ADDRESS | BB0S SUNNINGDALE RD STREET ADDRESS
CITY-51-2P TAMPA, FL 33835 CITY-S1-21p
Tme D (A Detete me <D - A change [ Aseition
NAME BENSINGER, ROBERT NAME RRLpH SCHU HER S _
STREEY ADDRESS | 9138 BERKSHIRE LANE sRETRESS | Qo dq GRuSSE o Checee
CIFy-51-7P TAMPA, FL 33635 CITY-5T-21P “TRmea = O 363 5

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemptions comained in Chapter 119, Rorida Statutes. I.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 made undar cath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K/‘HZ EN ,Pougem s PN Qow-w) %(3-887419\9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR Da Daytima Phone #




