2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

Secretary of State

DOCUMENT # N25000006031

1, Entity Name

FOUNTAINHEAD AT THE VINEYARDS HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

Mailing Address

03-29-2004 90075 018 ****51.25

75 VINEYARDS BLYD 75 VINEYARDS BLYD Jy4ua0009

5TH FLOOR 5TH FLOOR .

NAPLES, FL 34119 IS NAPLES, FL 34119 US :

T s IR N AR
Suite, Apt, #, etc. Suite, Apt. #, et¢. 02242004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEI Number Applied For

65-0641124 Not Applicable

e Country Zie Country 5. Certilicate of Status Desired [ fggg‘ Qfe‘g“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGERS, ROBERTF
75 VINEYARDS BLVD
NAPLES, FL 34119

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signaturg required whan relnslating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE PD O pelate TITLE {7 Change [ Addition
NAME SAADEH, MICHEL NAME
STREETADDRESS | 75 VINEYARDS BLVD, 5TH FLOOR STREET ADDRESS
Cy-S1-2IP NAPLES, FL. 34119 CITY-ST-21P
TITLE VTSD [ pefete TITLE [ Change [ Addition
NAME ROGERS, ROBERT NAME -
STREET ADDRESS { 75 VINEYARDS BLVD, 5TH FLOOR STREET ADDRESS
CITY-S§T-2IP NAPLES, FL 34119 Ciry-ST-21P
TiTLE D ] Deiste TILE [ZJchange  {7] Addition
NAME PROCACCI, MICHAEL NAME
STREET ADDRESS | 75 VINEYARDS BLVD, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 Cy-S§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-ST-2IP
TILE [ pelete TMLE 1 Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: (_ \\

\ SIGNAT?HE AND TYPED OR PRINTED NAME OF SIGNING DFFICEHMGTOH

=/28]oy

Daytime Phone #




