2001 UNIFORM BUSINESS REPORT (UBR) FILED e

Mar 29, 2001 8:00 am &
Secretary of State

03-29-2001 20018 015 ****g] 25

DOCUMENT # N17751

1. Entity Name

FOUNTAINLAKE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address
7001 TEMPLE TERR HWY v

Principal Place of Business

700t TEMPELE TERR HWY

TEMPLE TERR FL 33637 TEMPLE TERRACE FL 33637 R
us Us

I

A0

[l

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ) \‘_ 59-2738973 Not Applicable
- 7 —
Zip Country P Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
Name
STEVEN H MEZER, PA Strest Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET ‘o o
SUME B : _
CLEARWATER FL 34616 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ [ Delete e o/pP Borange 0 Adgiton | S
NAME BERTUCIO, ROBERT NAME S
STREET ADDRESS | 12003 LITTLEBERRY CT STREET ADCRESS §
CITY-ST-21P TAMPA FL 33635 CITY-ST-2IP ~ /., & H
e PD ST Delete e %&fmon o
NAME LORETTA, SMITH K NAME
sireeTaooess | 12002 STONE CROSSING CIR. STREET ADCRESS
Tom-sT-ze ) TAMPA FU33635 Zor e A s - OITY ST 2P : - e
e VPO Delste TITLE ' [ Changs Addition
NAME ZUTA, BARRY & i NAME ' "‘)a KQ‘L Forncend, 4 . ﬂ
STREET aDRESS | 12030 STONE CROSSING CIRCLE steeaoress | d 0 UL~ € 1{"0 ne Qrosg l"\T Cirly
onv-STZP | TAMPA FL 33035 arsize | Tamap , ©C 336367
TITLE SD O velste TILE - [Jchangs [ Adcition
NAME MULDER, SARAH HAME
sToEer a00RESs | 12012 LITTLEBERRY CT. STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CITY-ST-2IP .
TITLE O Delete TITLE D[ = l f ( 7 Change RAdditiun
NAME NAME Tahn Me e . Covel
STREET ADDRESS STREETADDRESS | ¢ X O30 SHan Cross nq A cie
CITY-S87-21P on-St-ZP TThwgow, FL 3262
TITLE [ pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an at'(a':_:hment with aj dress, with all of empowgred.
SIGNATURE: ﬁﬁ%’% WRHBEY Certuci Qj//n;/@ (980000

/ SIGNATURE AND WEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




