1

i N FLORIDA DEPARTMENT OF STATE
7 Sandra B. Mortham

< Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25654 (7)

1. Corporation Name

FOUNTAIN SQUARE PROPERTY OWNERS ASSOCIATION, INC

FILE NOW: FILING FEE IS $61.25

LTI RAR A A

Principal Place of Business ’ Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY GAMPBELL CAUSEWAY
#600 #600
TAMPA FL 33607 TAMPA FL 33607
us us 3. Dale Incorporated or Qualified 3a. Date of Last Heport
0372971688 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘i—l EI 59'2 284 Not Applicable
Sulte, Apt. 4, etc. Siite, Apt. #, eto 5. Certificate of Stalus Desired 0 $6.75 adaitonat
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be °
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI ;;l 30 Florida Statutes [0 Yes KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf| Name
WELCH' GARY E 82 Street Address (P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
#5800 83
TAMPA FL 33607 84 Cﬂ)‘ FL 85 le Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printed name of regicterad aget and title f sppi cable MNOTE: Registered Agant signalura required whon reinstating! DATE tu;;

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITLE FD [IDELETE 1ITILE [JChange [ Addition §—l

NAME PREUSCH, BARRY W 12 NAME E

steeet sooress | 4925 INDEPENDENCE PARKWAY 13 STREET ADDRESS g

CITY-5T-2PP TAMPA FL 33634 14 LY ST-2P &

Tine DV EIDELETE 21TNTLE DV TJchange  EJAddinon | O

NAME MARSHALL, GENE £ f 220 Lofgren, Robert

staeer anoress | 4925 INDEPENDENCE PARKWAY 23stheeTap0Ress | 4925 Independence Parkway

CITY-ST-21 TAMPA FL 33634 2 4 CITY-ST- 2P Tampa, FL 33634

TIMLE DT CIDELETE 31TILE CJChange  [] Addition

HAME CHRISTIANA, CHARLES J 52 NAME

sieer noress | 4925 INDEPENDENCE PKWY. 33 STAEET ADRESS

CITY-51- 2P TAMPA FL 33634 34.CITY-51-2F

TILE 5 CICELETE 4111LE Ochange L) Addition

NAME WELCH, GARY E 4.7 NAME

staeet aooness | 6200 COURTNEY CAMPBELL CAUSEWAY, #600 43 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33607 44 CIY-5T-2

TITLE [CIDELETE 51TITLE Cchange ] Addition

HAME 57 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-21P 54CHTY-S1-2¢

TILE CJDELETE 61TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CilY-s1-21P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiiing is voluntarily furished and does nat qualify for the exemption stated in Saction 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o) corparation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Stalutes: and that my name
appears in Block 12 or, cl)o{;]l}gg d, ar on ent with an eddress.

qua eyt ers Association, Inec.
SIGNATURE: By: ' e 04/22/96 813/281-8888%
' }IGNATURE AND TYI OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l Cate Deytime Prone ¥
Garvy FL Weleh., Soacreraovrv u\)




