2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N26359

1. Entity Name
FCCP PROPERTY OWNERS ASSQOCIATION, INC.

Principal Place of Business

375 COMMERCE WAY, STE 101
LONGWOOD, FL 32750 US

Mailing Address
P.0. BOX 521584

LONGWOOD, FL 32752-1584 US

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

ML

ecretary of State

04-18-2007 90168 014 ****61.25

1)

04162007  chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2910914 Not Applicable
Zi Count i Count i
P v ¢ v 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Namoe and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

HEINZ, MICHLER
375 COMMERCE WAY, SUITE 101
LONGWOOD, FL 32750

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o1 printed name of ragisiered agen! and tiva il applicabla, {NOTE; Registerad Agent signatuia requiced when reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTGRS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE DV B Detete TILE [J Change [ Addition
NAME BELFLOWER, PEGGY NAME

STREET ADORESS | P O BOX 160386 NA STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS. FL CITY-ST-2IP

TILE ST O oetete TITLE [J Ghange [ Addition
NAME STEVENS, BETH A NAME

STREET ADDRESS | 365 COMMERCE WAY STE 101 STREET ADDRESS

CITY-ST-2IP LONGWOQOD, FL CITY-S1-2IP

TIMLE DP [ Delete THLE [ Change  [J Addition
NAME KELLY, KERRY NAME

STREET ADDRESS | 401 COMMERCE WAY SUITE 101 STREET ADDRESS

CITY-ST1-21P LONGWOQOCD, FL CITY-ST-2IP

TINE D ™ Detete THLE [ Change [ Addition
NAME GOLDMAN, S.1. RAME

STREET ADDRESS | POST OFFICE BOX 526100 N/A STAEET ADDRESS

City-Sr-zip LONGWQOD, FL CITY-ST-2IP

e [ Delete e O crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-SP-ZIP

TNLE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-ST-219

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Beru N Strvems el V01

<o - 3o-17123

SIGNATURE AND TYPED OR PRINTED MAME GF SIGMING QFFICER OR DIRECTOR

Date

Daylima Phone #




