2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 11,2005 8:00 am

DOCUMENT # N14528 Secretary of State
1. En}ity Name
y (03-11-2005 90304 032 ****6] 25
FOUNTAINVIEW ESTATES FRIENDSHIP COUNCIL, INC.
Principal Place of Business Mailing Address
FOUNTAINVIEW ESTATE FOUNTAINVIEW ESTATE
8800 SHELDON RD 8800 SHELDON RD
TAMPA FL 33635 '{JgMPA FL 33635
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
06-0197200 Not Applicable
dip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . - - - .

FARR, WILLIAM D.SR

88181 NAUTIL.US DR Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33635

o City F L Zip Code

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of'registered agent,

SIGNATURE =

Signalwre, typed or prnied name ol registerad agent and il it sppkeable {NOTE Regmstered Agenl signature raguired when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ) — bFFICERS AND DIRECTCRS 11, ADDITIONSICMNGES TO OFFICERS AND DIRECTORS IN 10
TILE T O petete e P MARTUVCE L, TU DiTH Ochange  Xauition
HAME LAFOUNTAIN, ALICE HAME 46 gRosse PTE BLUD
STREET ADDRESS | 9117 GROSSE PTE BLVD STREET ADDRESS ? / 6
erv-si-ne | TAMPA FL 33635 oNY-ST-2P TAMPA, F- 33635
e D O Delete THLE V D ) ow Sk, LoRE TTA O cge Kmmﬁon
NAME HAMILTOX, HARRIETT NAME 9[ BL.A{R oo R kp
STREET ADDRESS | 9147 GROSSE POINTE BLVD STREET ADDRESS qf s M
CITY-ST-2IP TAMPA FL 33635 CITY-5T-2IP TA}‘( p,?_ FC. = 3 é 35 ,
TiLE D . O3 Delete T D ToNE s, KATHERINE [ Change ,"KAddilion
wwE— —-|LESMERISES; MAY N o - NAME :
, ' cu il LAave
STREET ADDRESS (8814 WESTCHESTER RD STREET ADDRESS ?/ 15 MM AV
civ-sr-zp | TAMPA FL 33635 CITY-ST-2p T4 M P4, FL 323 635
TLE D O Defete TLE _P § T-E'fv , &R A/V'k [ Change (KAddilinn
N LESMERISES, ROBERT NAME /'3 2 fc o LLAN LAV E
stREeT ADoRess | 8814 WESTCHESTER RD STREET ADDRESS 9 %<
orvsi-zp | TAMPA FL 33635 ovsiw | T4 Pq FL 33635
e CD;AY ELIZABETH A J Delete TINE Pcanm P BE (L, SHARCY ([ chag mdditiun
NAME ' NAME o~ — A /(/é-
sTREeT aporess | 9016 NAUTILUS DR STREET ADCRESS ?/ 2 ? BER KsH1RE %
cry-si.zp  |TAMPA FL 33635 CITY-ST-2P Iy /4, rLo2 3é3$_
THLE RA O Delete TINLE [ change Addition
G e muos b Lrarepsmperzam—n. O
STREET AnDREsS |6 STREET ADDRESS Wﬁ-ﬁ:‘—'ﬂ&~ i
civ-srzp | TAMPA FL 33635 CITY-S1-2 - 5 5/ [ D}JJ

12. | hereby certi[lz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19’.07{3)(i), Flerida Statutes. | furthekgariify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatTam an officer or director
of the corporation of the receiver or trustes empowered o execute this report ag required by Shapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress,, with all other like empgws - é ¢y307a

SIGNATURE: X




