FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N15037 04-28-2008 90326 013 ****70.00
1. Entity Name
FAIRMOUNT CINEMA SQUARE OWNERS ASSN., INC
Principal Place of Business Mailing Address
500 S FLORIDA AVE, SUITE 700 500 5 FLORIDA AVE, SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33807 US
T (RO AETO RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2779498 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Eg’;esqlﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER
500 § FLORIDA AVE, SUITE 700 Street Address (P.O. Bax Nurmber is Not Acceptable)
LAKELAND, FL 33801
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed of printed name of registered agent and title if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55'00 May Be
Due by May 1, 2008 Teust Fund Contripution. O Added to Fees ca b i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e opP O Detete TITLE [J Change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 S FLORIDA AVE, SUITE 700 STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33801 CITY-ST-7if
TITLE D [ pekete TIME [ change  [] Addition
HAME TUBB, JOHN HEME
STREEF ADDRESS | 500 § FLORIDA AVE, SUITE 700 STREEF ADDRESS
CITY-sT-ZIP LAKELAND, FL 33801 ’ CITY-S1-21P
e DST O elete NLE O cChange [ Addition
NAME FALK, BENJAMIN NAME
STHEET ADDRESS § 500 S FLORIDA AVE, SUITE 700 STREET ADDRESS
CIry-S1-2IP LAKELAND, FL 33801 CITY-§7-21p
TITLE ASAT 3 delete TITLE [] Change  [CJ Additlon
NAME EBDRUP, BRIDGET NAME
STREET ADDRESS | 500 S FLORIDA AVE, SUITE 700 STREET ADDARESS
CITY-ST-2I LAKELAND, FL 33801 CITY-ST-2IP
TITLE O petete TME AS A}— [ Change )] Addition
HAME NAME c
STREET AUDRESS STREET ADDRESS 5'0 oS y Ohd& '4 M. T 70C
CITY-ST- 2P CITY-ST-2P L Q M‘ Fe 33%¢C)
Tme [ pelete e I change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CITY-S1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; 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: 4/21/08 863.647.1581 —

5 .
816NATURE ANS TYPED OR PRINTED NAME OF {l?lmc OFFICER OR DIRECTQI Kim 8§ Kelley

—_



