"9
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT #N17751

1. Entity Name

FOUNTAINLAKE HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-26-2004 90468 022 ****6] .25

N o8 - -
Principal Place of Business. _ [ -

7007 TEMPELE TERR HWY

Mailing Address

~ 7007 TEMPLE TERR HWY

23041529

"STEVEN H MEZE
1212 COURT

TEMPLE TERR, FL 33637  US TEMPLE TERRACE, FL 33637  US :
2. Principal Place of Buginess 3. Mailing Address ‘"ml’"ml“ |mHI"| I”I‘ "I’ m” I’I” I’I" I‘IH |I||l Hlml‘ IHm

Suite, Apt. #, ete. Suite, Apt. #, ete. 03112004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

58-2738973 Not Applicable
Zp Country zp Country 5. Certificate of Siatus Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
B Name

Stre Aﬂdrgs’
>

e o
5 (P.O. Box Jumber is Kot Acceptable

ERn0 6" g0

FL

V37

8. The above ndm
the cbligatio

registered agent.

entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4~m~!o,._/_ UM

e

SIGNATURE :
Sigfatre, ty\paav printed name of registered agent and title it applicable. M}TE’ Reglstered Agent signature required when reinstating}
IR . —
R ] Filing Fae Is $61.25 9. Election Campaign Financing - $5.00 may Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees - Florida Department of State
10 OFFICERS AND CIRECTORS _ 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TE PD . %Delm TLE ]0 RESibeNT O Change [ Addiion
HAME HAMMBTT, THOMAS NAVE BERTULIO, MARY ANN
STREET ADDRESS | 12008 STONE CROSSING CR STREET ADDRESS (12,007 LT TLES (f_x?-ﬁl( or
omv-si-7P | TAMPA, FL 33835 CT-ST-ZP [TenfA, B 33635
TITE DT [ Delete _TME {J Change [ Acdition
NAME METCALF, JOHN NAME °F
STREET ADORESS | 12030 STONE CROSSING CIRCLE STREET ADDRESS
CITY-81-7P TAMPA, FL 33035 CITY-ST-2IP .
T SD ‘;ﬁl\neme e NICE PRES ISENST (3 Change  [WAddton
NAME DECOQTRET, JOHN NAME CHARLES, MICHAEL. .
STREET ADDRESS | 12006 LITTLEBERRY CT srreeT sooness (12028 STONE CL0SSIMNG CIRELE
L CITY:§T-2R— L LTAMPA, FL 336835 = = U CITY-5T-2ZIP- ~~ | Ty Pa("-'Fi‘:SBb e T A
TLE DVP ﬂngmg TTLE BECLETRRY O Change [ Addition
NAME KALITROWITZ, MARK NAME HOPSON ~ FERNANVDES | MARGAZET
STREET ADDRESS | 12032 STONE CROSSING CR STREET AD0RESS | 4 2.02.2- STONIE CRL 0SS O QL
wtv-s7-2F | TAMPA, FL 33635 oSt FrAgPA FL 32035
TITLE D ﬁgeme e [ change  [] Addition
NAME BECKERMAN, CHARLES NAME
STREET ADORESS | 12044 STONE CROSSING CIR STREET ADDRESS %
CITY-8T-ZP TAMPA, FL 33635 CITY-57-21F .
TITLE O pelete TLE . Y {] Change  [] Addition
NAME NAME .
STREET ADDRESS L ) . STREET ADDRESS . . .
CrY-S7-2IP v CIY-§T-2IP U

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall bave 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 repert 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 empowerad. -

SIGNATURE: ' D (MarRyAWY C V. ITUS3D
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Davtims FPhone ¥

L



