2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —__ Apr 23, 2005 08:00 AM
DOCUMENT # N26359 A T Secretary of State

1. Entity Name
FCCP PROPERTY OWNERS ASSOCIATION, INC.

Principal Flace of Business B Majling Addré.;.s_
375 COMMERCE WAY, STE 101 P.0. BOX 521584
LONGWOQD, FL 32730 US LONGWOOD, FL 32752-1584 US
03242005 No Chg-NP CR2E037 (10/03)
Do N OT WR ITE I N TH 'S S PAC E 4, FE! Number - - Applied For
59-2910814 Not Applicable

4 $8.75 aqditional

5, Cetificate of Status Deslred Feo Roquired

6, Name and Address of Current Registered Agent

g'fES“\(J}ZC,)I\I\:I!\.?;I%(E:EWAY, SUITE 101 Do NOT WRITE
LONGWOOD, FL 32750 'N TH IS SPAC E

8. The abave named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE - — ——— —— sme
Signatura, typed ot printad nama of ragistarad agent and Litke If applicabla, [MOTE Registorad Agant signature reaquized when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0 Added o Fees

10, OFFICERS ANG DIRECTORS T - .

TTLE Dv

NAME BELFLOWER, PEGGY

STREET ADDRESS | P O BOX 160386 NA
CITY-ST-2IP ALTAMONTE SPRINGS, FL

TmE 5T

NAME STEVENS, BETHA

SIREETACDRESS | 365 COMMERCE WAY STE 101 UBQDBGBESSTJ‘

Gury-57-21P LONGWOOD, FL o _ %:[4,3’23:05‘"3&@:4”3138 51.7%
TILE op

NAME KELLY, KERRY

. MMERCE WAY
e s ioo:q g(‘?v MERCE SUITE 101 DQ WR;TEA

TME D T T e - 3% e r 3
NAME GOLDMAN, S.1. IN THIS SPACE
STREETADDRESS | POST OFFICE BOX 526100 N/A

CITY-ST-2P LONGWQOD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
CIY-§7-7P

12. | hareby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the Informaticn
ingicated on this repart or supplemental repori is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carperation ar tha recaiver cr trustee empaowered {o execute this repart as required by Chapter 617, Flerida Statutes; and that my narme appaars in Block 10 or Bleek 11 it

changed, or on an attachment with an addrass, with all other like empowered.
04/21/05 __407/830-7723

SIGNATURE: _7%4/ 2 Heaeao Beth A. Stevens

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato " Daytime Prane #




