2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N95000006031 o Secretary of State
1. Entity Name 02-03-2003 90302 002 ****5] 25
FOUNTAINHEAD AT THE VINEYARDS HOMEOWNERS ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
B-VINEYARDS BLVD
NAPLES FL 34119 NAPLES FL 34118
v s RO
715 Vst cds GLvD TUs  Viegards Sfedl
g_uiff.ﬁﬂ\ptp#_. fﬁ E%E-_épt- # ;Lcio " CHECK HERE IF MAKING CHANGES
[@ Yol N — o
City & State ' City & State 4. FE! Number 65.%41 124 Applied For
£ AJ& aéa Ay Not Applicable
Zip Country Zip * Country . . $8.75 Additional
j“{f/ 9 - 3‘/11 ? [ . — = —~- .| 5.-Certificate of Status Desired ,.E]-e-.c-Fee Reguired
. 6. Name and Ad:;ress of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ROGEHS' ROBERT F Street Address {P.0. Box Number is,Not Acgeptablg)
- $8-VINEYARDS BLYD- F1S Fes At
NAPLES FL 34118 4
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of [ ‘ed agent.
fobant Rogee: \/ 26/0%

/

SIGNATURE

SIQnature/tprr printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature requirad when reinstating) DAé
¥
\ 9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE IS $61.25 = - ay bo
FILE NOW $ Trust Fund Centribution. ) Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD T oelete TITLE [Q'L(hange [[] Addition
NAME SAADEH, MICHEL NAME
STREET ADORESS | SF-VINEYARDS BLVD smecaooress | 1SV H\J&Ijon.o( S g&ﬁ( s =4 F -
CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZIP )
TITLE VvTSD 7 Delete TITLE IZ/Change [ Addition
NAME ROGERS, ROBE HAME w
STREET AD0RESS | BE-VINEYARDSBRYD — - —— ~ U [P s R VA7, Qywiﬂ 7L d T»S.:Ei: F’L,
crv-s-7¢ | NAPLES FL 34119 CITY-5T-2P
TILE D ?Dgle[e TITLE [ change  [J Addition
NAME SWIZER-THOMAS E HAME

STREET ADDRESS

sTReeT ADDRESS | GG MVINEYARDSBLVD

omv-sT-2F | NAREES EL 34119 CITY-3T-2IP

e L] Delete TILE v , Ol Change %2 Addiion
NAME NAME M C\’\&"\ Viogace ), (TA A

STREET ADDRESS STREET ADDRESS \v\e\i avas 13\

CITY-§T-2P CITY-ST-2IP aples , o O \aq

TIE O celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TILE M change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-87- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blacx 10 or Block 11l
changed, or on an attachrent with ap-egidress, with all other like empowered.

SIGNATURE:-

CR2E037 (10/02)




