2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]
:

[ ]
1. Ently Nar . Secretary of State
FOUNTAINLAKE HOMEQWNERS' ASSOCIATION, INC. 03-25-2002 90101 045 ****6] 25
Principal Place of Business Mailing Address
7001 TEMPELE TERR HwWY 7001 TEMPLE TERR HWY .
'TEMPLE TERR FI, 33637 TEMPLE TERRACE FL 33637 161UIY
us us
s R RGO AN A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2738973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—STE“ T T 'FEN'—“-H-I*E - ]:TI"K— e e == S = StreetAddress{P:OFBomeNumbernis NolAccepiable) o s
_1212 COURT STREET
HUTEB
.CLEARWATER FL 34816 City FL | “FCose

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and litle if apg licable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payabhle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddad to F?;s © Department of State
10. OFFICERS AND DIRECTORS ITI __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e DP Delete ME %{ -/ T Change Addition | 5
NAME BERTUCIO, ROBERT X NAME o mm ”} é. m C el % 2
swier soosess | 12003 LITTLEBERRY CF e sovness |1200§ Stone Lrossing Creele S
ory-s-zP | TAMPA FL 33835 stz [T éuaPen ) £ 33635 w
TITLE PD X Detete L [Jchange [ Acdiion | 5
NAME FERNANDOS, MARGARET NaME ©
STREET ADDRESS | 12002 STONE CROSSING CIR. STREET ADDRESS
crv-sT-2¢ | TAMPA FL 33635 CITY-ST-ZIP
LTHTLE- DVP. .. [Z):Dolete N v T o ————— . .[¥] Change_— .[Z] Addilion. |——
NAME METCALF, JOHN HAME
seet A00RESS | 12030 STONE CROSSING CIRCLE STREET ADDRESS
ov-st-zP (TAMPA FL 33035 CITY-ST-2IP
TILE sD m Delete e G (vl O Crangs [ Adcltion
NAME MULDER, SARAH NAME j;,I‘ n De,cg—(/ '% ' oot {_
streer aDoRess [ 12012 LITTLEBERRY CT. STREET ADDRESS -@._oo(g &#é&é” S
orv-st-7¢ ITAMPA FL 33635 GITY-ST-2Ip lecmpad  FL S 3£§S'—
TTE 01 Dekte mme Pt : Ol Change L] Addition
NAME NAME < ﬁ-f @ 1 '{(&‘j‘)’/‘?ﬂ c :
STREET ADDRESS STREET ADDRESS | (@93 L S QL Crix 5 ire e
CITY-§1-28 orv-size [T avpa ) Fe 33635
TITLE [ celete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachrment with an address, with all other like

s

NN B T

- d
«.

SIGNATURE:

12. | hereby certify that the information supplied with this filing -does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon cr 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

S

) 10,

Tou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

, HovemetT 2 /17 /02/  §3-9% 100

Daytirme Phone #



