FILED
03 NOT-FOR-PROFIT CORPORATION
28NIFORM BUS':NESS REP%RT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N25654 ecretary of State
1. Eniity Name 04-28-2003 91329 043 ****g] .25
FOUNTAIN SQUARE PROPERTY OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
655 N. FRANKLIN ST. 655 N. FRANKLIN ST.
STE 2200 STE 2200
TAMPA FL 33602 TAMPA FL 33602
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnber 59.2836234 Applied For

Not Applicable
e Couatry Zie Couniry 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH’ GAHY E Street Address (P.O. Box Number is Not Acceptable)

655 N. FRANKLIN ST., STE 2200

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits 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
Slgnature, typad or printad name of registerad agant and tilla if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Bo
§ Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME PREUSCH, BARRY W NAME
staeet anoress | 4925 INDEPENDENCE PARKWAY STREET ADDRESS
orv-se-ze | TAMPA FL 33634 GITy-ST-2P
TITLE DT 1 Delete TITLE [ Change [ Acdition
NAME MARSHALL, GENE E NAME
streer aporess | 4925 INDEPENDENCE PARKWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE ] C] Dalete TILE JChange (T Addition
HAME WELCH, GARY E NAME,
sTReeT anorEss | 655 N. FRANKLIN ST., STE 2200 STREET ADDRESS
crv-s1-ze. | TAMPA FL 33602 CITY-ST-2IP
TITLE . |Dv [3 pelete TILE [ Change  [[] Addition
NAME * | KERNER, STEVEN NAME
sTReeT aporess | 4925 INDEPENDENCE PKWY STREET ADDRESS
CITY-ST-21IP TAMPA FL 336834 CITY-ST-7IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporaticn or the receiver or
changed, or cn an attachment witl

1 (813) 281-8888

AR AT IOE AND TYOE A | Y e 4 P— o

SIGNATURE:

:

CR2E037 (10/02)



