2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # N23182

1. Entity Name

FORTUNE PLACE PROPERTY OWNERS ASSOCIATION,

INC.

03-31-2005 90036 025 ****61 .25

Principal Place of Business

4320 WOODLAND PARK DR
W. MELBOURNE, FL 32904

Mailing Address

4320 WOODLAND PARK DR
W. MELBOURNE, FL 32904

OO EER R CETG ATV

FRN

; ,“_(f:'

- “

01042005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable

' 7| 8. Certificate of Status Desired

O  $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

CUNNINGHAM, GARY R.
4320 WOODLAND PARK DR
W.MELBOURNE, FL 32904

- INTHIS SPACE “

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating} DATE

. Filing Fee is $61.25 _.
- Due by May 1, 2005

3

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added 10 Fees

10. . OFFICERS AND DIRECTORS
TITLE PD . *
NAME CUNNINGHAM, GARY Ri
STREET ADORESS | 4320 WOODLAND PARK DR
cv-sT-2P | MELBOURNE, FL

mE VD

NAME INGRAM, BRUCE D.

STREET ADORESS | 4320 WOQODLAND PARK DR
CY-§T-2P | W, MELBOURNE, FL

TITLE STD

NAME BELL, JUDY

STREET ADDRESS | 4320 WOODLAND PARK DR
CcY-5T-2F | MELBOURNE, FL

THLE v

HAME ANDERSON, W ROBERT JR
STREET ADDRESS | 4320 WOODLAND PARK DR
cY-ST-2P | WEST MELBOURNE, FL 32904
TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)0). Forida 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 e L r
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment w%ss, with 2l other like onwered.
SIGNATURE: _ (X é

.,é!édﬂaf4u/mm/ . 3/?4? F-727 -3

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytme Phone #




