FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT #N15037 Secretary of State
. Entity Name
FAIRMOUNT CINEMA SQUARE OWNERS ASSN., INC.
Principal Place of Business Mailing Address
500 S FLORIDA AVE, SUITE 700 500 S FLORIDA AVE, SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
T e AURRARIEH RSN AR RO
Suite, Apt. #, stc. Suita, Apt. #, elc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2779498 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg.;ias:‘;ﬁcnal
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Registersd Agent
Name
MCFARLANE, PETER
500 S FLORIDA AVE, SUITE 700 Straet Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33801
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | em familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatur, typed o panted name of registonsd agent and Lila i appicable. (NOTE; Registerad Agent signature required whan reinsiaing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe | oo " . Make cﬁ'éélk pyab'lo to. | ;
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees " . Florida Department of State "
L 3 L r .
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Celeta TITLE ) Change  [Z] Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 S FLORIDA AVE, SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33801 CIry-s1-2IP
e D O pelete TME [Jchange [ Addiion
NAME TUBB, JOHN NAME
STREET ADDRESS | 500 S FLORIDA AVE, SUITE 700 STREET ADDRESS
< TY-ST-2P LAKELAND, FL 33801 CITY-5T-2P
hme DST O Detete TME CiChasge [ Addition
NAME FALK, BENJAMIN NAME
SIREET ADDRESS | 500 S FLORIDA AVE, SUITE 700 STHEET ADORESS
CIrY-ST-2IP LAKELAND, FL 33801 CITY-ST-ZIP
TIRLE ASAT O pelore TME RN 4R [;;]lcnanga 3 Addition
e 00w | 500 & FLORIDA AVE joni [15./17 /07-B0055-007 70, 00
STREET ADDRESS | 500 & FLORIDA AVE, SUITE 700 STREET ADDAESS
CITY-ST-2IP LAKELAND, FL. 33801 CITY-ST-21P
TMLE O Delets TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME ] Delels TNLE ) chengs [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P orry-St-2ie

2. | heraby cenify that the informationgsuppliad with this filing does not qualify for thp exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repoert or suppleghental report is true and acgyrate andthat ignature shall hava the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivegfor trustea ampowesred to erthis re) required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm br liigh anpoviere -

SIGNATURE: ~

SIONATURIFAND TYFED OR PRINTED NAME OF OFFICER DR

Benjamin D E Falk 4/27/07 863.647.1581




