2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N25654

1. Entity Nama

FOUNTAIN SQUARE PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-23-2007 90090 033 ****g1 .25

Principal Place of Business
655 N. FRANKLIN ST.
STE 2200

TAMPA, FL 33602 US

Mailing Address

655 N. FRANKLIN ST.
STE 2200

TAMPA, FL 33602 LS

40076242

AR TATOARRAADA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i . : ite, Apl. &, .
Suitg, Apt. #, elc Suite, Apl elc 04032007 Chg-NP CR2EQ37 (12’06)
City & State City & State 4, FEI Number Applied For

59-2886284 Not Applicable

Zi Countr Zi Countr iti

P Y P LRy 5. Certificale of Status Desirad | $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOREY, BRENDA H
655 N FRANKLIN ST.
#2200

TAMPA, FL 33602

Streel Addrass {P.0O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The abave named entity submits this sialemenit for the purpose of changing its registered office or registered agent. or both, in the State o Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hyped or printed name of registered agent and utle f applicatile

{NOTE. Regisleray Agenl signalure required when renstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIILE P [ Delete e ) Change [ Addilion
NAME MISKAR, ROBERT NAME

STREET ADDRESS | 4925 INDEPENDENCE PKWY STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33634 CITY-ST-2IP

TMLE T 7 Delele TIE [ Change [ Addilion
NAME HANERFEILD, BARRY NAME

STREETADDRESS | 665 N FRANKLIN ST., #2200 STREET ADDRESS

CITY-ST-2tP TAMPA, FL 33602 CIY-SI-2IP

THLE S (] Detete TLE [ Change [ Addilion
NAME STOREY, BRENDA H NAME

STREET ADCDRESS | 655 N. FRANKLIN ST., STE 2200 STREET ADDRESS

CITY-ST-2IP TAMPA_ FL 33802 CITy-51-2P

TITLE O Delele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SF-21P CITY-Si-2P

TIMLE [3 Delete THILE [J Change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath, that | am an officer or direcior
of the carporaticn or Lhe receiver or rustea empowered 1o execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Porecte. - \Stoer

PR 19 2007

Date Daytme Phone ®

—_
St TURE AMD TﬁD%FRINTED NAME OF SIGN!V)FF!CER OR DIRECTOR
Brenda H. Storey }

Secretary



