FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N17751 02-07-2008 90014 021 ****g] 25

1. Entity Nama
FOUNTAINLAKE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ 0 13 Q“ B

7001 TEMPELE TERR HWY 7001 TEMPLE TERR HWY
TEMPLE TERR, FL 33637 US TEMPLE TERRACE, FL 33637  US
R ARV EORRARAR A
Suita, Apt. #, elc, Suite, Apt. #, alc. 01672008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2738973 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eg';ilﬁ;ﬂm’"a'
6. Nams and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
- R Nama . - - —
DUARTE, ANTONIO il ‘.Dﬂsb'm'lu\,‘ (Mo ielle
6221 LAND O LAKES BLVD Street Address (P.O. Box Number is Not Acceplable}

LAND O LAKES, FL 34639

A5 Vme site A

® Tarpn, FL BB L

8. The above named entity submits this statement for the purpose of changing its registered office or registBred agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of -

(NOI:E:fi.gs‘s:mnhAq'agl_'dg nre |Q'¢1\1§r§dwtv_snr'-imlnr|q) ; %A]:IEL ,

“« sn  Filing Fee is $61.25 77| T 67 Election CampaignFinancing” T $5.00 MayBe | Maka chieck payablete” T
0 e i‘nuo by May 1, 2008 Trust Fund Contribution. ., lD Added to Fees Florida Departm'e_pt of State . .
10.} [ OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . . |DP . ) O Detete TE i _ . [Ocmange [ Aaddiicn
NAME .. HORTARIDIS, TIM NAME
STREET ADDRESS | 12017 STONE CROSSING CIR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-ZIP
TME DVP O belete TMLE [ Change [ Acditicn
NAME FERNANDEZ, ALBERT NAME
STREET ADDRESS | 12014 LITTLEBERRY CT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 - CITY-$T-2P
TITLE DS O etete TITLE [ change [ Addition
NAME DECOTRET, JOHN NAME
- STRELTADDRESS” 12006 EITTLEBERRY-CT— . ~STREET ADDRESS- -—
CITY-S1- 2P TAMPA, FL 33635 CITY-ST-7IP
TILE 1 detete TITLE [ Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S8T-2P
TME [ petete e Dchange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP
g ]! - O Delete . [ e O Addition
I . IR U [ N .
STREET ADORESS | 1 ; SOCELADORESS | .
CITY-ST-2IF P a0 GGITY-STDR, L T BV PR NCAT l T s puzen BRI A

=12 I'hareby certify that the information supplied with this fiing does not qualily for the exemplions containad in-Chapler 119, Florida-Siatutes.-} further cerlify-ihat-the-infarmation--

indicated op.this.repert or supplemental report is true and accurate and that my signatura shall have the sama legal elfect as if made under oath; that | am an officer or director
+:1=,01 the corparation or-the raceiver or truslee empowered o axacuts 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 addrass, with all other like empowered.

[/refef  §2-678-413)

1 Date R . Daytime Phone #

SIGNATURE:

SIGHATURE ANI PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Tim Horkard ™




