2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N14528

1. Entity Name

FOUNTAINVIEW ESTATES FRIENDSHIP COUNCIL, INC.

o .. >
R

Principal Place of Business

FOUNTAINVIEW ESTATE
800 SHELDON RD
TAMPA FL 33635

Mailing Address
FOUNTAINVIEW ESTATE
8800 SHELDON RD
TAMPA FL 33635

us

10041258

2. Principal Place of Business

3. Mailing Address

UMY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[} CHECK HERE IF MAKING CHANGES

FILED
Mar 19, 2003 8:00 am |
Secretary of State

03-19-2003 90171 042 ****5] .25

Il

GAY, JACKG o - e, e
9016 NATILUS DRIVE
TAMPA FL 33635

e e

City & State City & State 4. FEI Number 06.0197900 Apnlied For
Not Applicable
Zi Zi i iti
® Country P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

e I o T e TS

e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

the obligations of

jstered agent.

BN/,

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 accept

Ja Haed, 0 3

Slgnatum‘yéﬁor'ﬁfnted name of regigterad agent ﬁi tﬁwl applif’bl%

{NOTE:

Registerad Agent signature réquirad when rainstating)

DATE

3

FILE LQWAEE IS $61.25

Ly

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

7fo. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e FC : ¥ Delete TIMLE [@Thange ] Addition
e DONEGAN, SHIRLEY e sy der, Trewe
swreeT A00RESS | 8821 GUNNINGDALE sreeraonness | Sg g Brys DR,
omv-st-z¢ | TAMPA FL 33635 OITY-ST-2P TampaA Fi 33033
e VD R [ Delete TLE ) Clchange [ Addition
NAME STEIN, FRANK NAME Hami 1 Ton  HarReTT
srReeT ADDRESS | 9132 MOMILLAN LANE seeTaporess | Fog7 CTrosSE fornfa BUW
orv-st-zr | TAMPA FL 33835 ON-STIP| Fampm, F/ 33633
TILE VD & Telete TITLE D) [ Change [} Addition
NAME PIATEK, TED e | LesmeciSes- AT h e
| _swReFT apoRess | 8807 WELLINGTON-DR - e e TR e anoness | G i e sTehester Rl
omv-stzZP | TAMPA FL 33635 CITY-5T-2P Tarmpes FLE 334635
e D [ Delete TITLE - [l Crange [ Addition
o STILLMAN, ROBERT e DARE, THEPA | Bud
sTreeT aDoRESS | 8812 TORREY RD. staeer ooness | © & 09 edsew
onv-s-2p | TAMPA FL erv-stap | Tamgn FL 73638
e D Delcte TITLE D O change [ Addition
NAME STILLMAN, SANNA s NAME any, EL:2a0TH A
STREET ADDRESS | 8812 TORREY RD. swreeraooress | ol 6 M puT:IuS D
av-st-22 | TAMPA FL avsize | TaAmpR FL 33635
TLE RA o Delete TME R CJchange [ Addition
e ALWINE, RITA F e Tack € Gay
saeer ooRess | 9128 BLAIRMOOR RD sreeracress | G (e NAUT I HUS LAY
crv-sze | TAMPA FL 33635 ovstze | Tamppd Flo 33L3S

LM ATIIDE -

12. | hereby certify that the information supplied with this fiing does not qualify for
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

QUCGNATURE REQUIR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name ap

ep el B Yoy

pears in Biock 10 or Block 11 if

373’5’_86_ 4760

CR2E037 (10/02)



