FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT (EREED FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am —°
CORPORATION 2 Katherine Harrls Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90155 006 ****61.25

DOCUMENT # N25654

1. Corporation Name

FOUNTAIN SQUARE PROPERTY OWNERS ASSOCIATION, INC

Principat Place of Business Mailing Address :
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY :
#6800 #600
TAMPA FL 33607 TAMPA FL 33607 p——
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
[21] 26] 03/29/1988 =
Suite, Apt. #, ete. . Suite, Apt. #, etc. 4. FEI Number Applied For —-
}E-' r;;i 59‘2886284 Naot Applicabla =
City & State City & State . . $8.75 Additional -
El m 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 mayBe
24] [2s] 28] 30} Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name -
WELCH, GARY E 82| Streot Address (P.O. Box Number is Not Acceptable} —
6200 COURTNEY CAMPBELL CAUSEWAY -
#600 8
TAMPA FL 33607 84] City FL 851 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, In the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatur, typed or printed name of registered agent and title if applicable {NGTE: Registered Agen! signaturs raquired when reinstating) DATE Iy —.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ==
TIME PD [] DELETE 1ATME - DOchange [ Addition | &= —
NAVE PREUSCH, BARRY W 12NAME N =-
streeraDORESs | 4825 INDEPENDENCE PARKWAY 13 STREET ADDRESS &
orvst.zr | TAMPA FL 33634 14 CITY-ST-2P [
e | DV [ DELETE 21TME (JChange [ Additon | © _
NAVE LOFGREN, ROBERT 22N =
stReeTaporess| 4925 INDEPENDENCE PARKWAY 23 STREET ADORESS ==z
crv.stze | TAMPA FL 2.4CITY-ST-2P ==
TME DT [J DELETE 3.1 TITLE Ochange  [] Addition
NAME MARSHALL, GENE E 32 NAME
swreeTaporess| 4925 INDEPENDENCE PARKWAY 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-21P
TME S {3 DELETE 41TIME [OcChange [ Addition
NAME WELCH, GARY € 4. 2NAME
streevaporess| 6200 COURTNEY CAMPBELL CAUSEWAY, #600 4 STREET ADDRESS
orv-srae | TAMPA FL 33607 44 GITY-ST-2IP ' I8
TME [J DELETE 51 TME [JChange [ Addition £
NAME 52 NAVE 1
STREET ADDRESS 5.1 STREET ADDRESS i .
OTY-ST-2IP 54 CITY-ST-2IF ! .
TmE T3 DELETE &1 TTE []Change [ Addition z :
NAME 62 NAME I
STREETADURESS §.3 STREET ADORESS '
CITY-ST-2IP §4 CITY-ST-21P ’t ‘
14. T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information  E

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that [ am an ;I $

officer or director of the corporation #ffthe receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, -/

dh an attachmentwith an addregg, with all other like empowered.
Lo e A UIRED Poril 27100 [212) 181- 8288

A AR PRINREDSN AME OF SIGNING OBFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




