FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N14528 07-14-2006 90025 043 ****6]1 25
1. Entity Name
FOUNTAINVIEW ESTATES FRIENDSHIP COUNCIL, INC.
Principal Piace of Business Mailing Address
FOUNTAINVIEW ESTATE FOUNTAINVIEW ESTATE
8800 SHELDON RD 83800 SHELDON RD
TAMPA, FL 33635 TAMPA, FL 33635 LS
T g IREREKI KA ARTRHARILRLN
Suite, Apt. #, etc. Suits, Apt. #, slc. 07112008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applisd For
06-0197900 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired d gg;zg}ﬁfg&"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FARR, WILLIAM D SR HAZ € N,, CEITH
8818 NAUTILUS DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33635

F/2 ¥ BLAIRMooR RD

Y T A LR FL |S535

8. The above named entity submits this stateqent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of reqis red agerg
//Zr//] Juty H,Zaoé

SIGNATURE /
ture, Woed or printed namaf’ffgis%g%d e (NOTE: Registera Agent signature requared when rainstating) DATE
Filing Fee is $61.25 9. Election Campakgn anancfng $5.00 MayBe M.ake check payable to
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TMLE T [ efete TME y = L D /? ] Change @Ko
HAME LAFOUNTAIN, ALICE NAME ET7A M )’_p[_au/ <kt
STREET ADDRESS | 9117 GROSSE PTE BLVD STREET ADDRESS 2/ 2 fl BL 2y A4 o0 £ J>)
orv-stzP | TAMPA, FL 33635 y Ciry-ST-2P TAAS, FL 3306 35
e D oo TTLE - - - Change  ZFAddition
NAME HAMILTOX, HARRIETT NAME Sﬁ(’{’?ﬂ/‘/ C%//lpgt 4-E
STREET ADDRESS | 9147 GROSSE POINTE BLYD STREET ADDRESS U2 BERKSHiRE LN
orv-st-z¢ | TAMPA, FL 33635 CIT-ST-7P Tl (L 33035
me D (3 Detee T P-TUDY MArRTVCS I Donme  Bradiion
NAME LESMERISES, MAY NAME < 7 D
STREET ADDRESS | 8814 WESTCHESTER RD STREET ADDRESS 7/ ‘KG 6"?0 S€ PTE BLLY
onv-si-zp | TAMPA, FL 33635 Y-ST-2p T2 pPo7, L3365 A
W EESMERISES ROBERT [ paet o p/ K% T‘ E-: J—oﬂ b-‘s [ Crange Mﬂ'ition
NAME \ NAME
STREET ADDRESS | 8814 WESTCHESTER RD . STREET ADDRESS FuSsS McAll LLAN L'/U
CITY-ST-21° TAMPA, FL 33635 QITY-ST-2IP T2t P2 F(_ 336 =5
TMLE D [ Delete TITLE . L p [chnge [ ition
NAME GAY, ELIZABETH A NAME » JéE; -/2{/;5_ 5 Ba/é/ /E-;,A D R
STREET ADDRESS | 9016 NAUTILUS DR STREET ADDRESS }’ -
CITY-ST-2P TAMPA, FL 33635 m(/ CITY-ST-71P 5 ﬁ /f//of,’ /'-'-’[_ 3 36 25 i
TITLE RA Delele TITLE - “f'& ¢ [] Change Axition
NAME FARR, WILLIAM D SR NAvE 7 { /V M /t/qu;/ A/EZ
STREET ADDRESS | 8818 NAUTILUS DR STREET ADDAESS / 3 SuC 10/ tL T N
omv-stzp | TAMPA, FL 33635 Giry-st-2P TAMPA, FL 33£S

12. 1 hereby ceriity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, F&)rida Statutes. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl

ogk 10 or Block 11 if
changed, or on an attachment with an addr?ss. th' all other like empowerad. g’? 98?
SIGNATURE: ZLcr JM e ¢ LAFUNTA 1y 7" 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




