2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N97000005046

1. Entity Name

FOUNTAINVIEW HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-23-2007 90044 035 ****6] 25

Principal Place of Business

2042 FOUNTAINVIEW DRIVE

Mailing Address
PO BOX 6315

NAVARRE, FL 32566  US NAVARRE, FL 32666 US
Suite, Apl. #, etc. Suite, Apl. #, etc. 04172007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FElI Number Applied For
59-3618967 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of S1atus Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

FOUNTAIN, BETTY
1901 RUE LA FONTAINE
NAVARRE, FL 32566

Name

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

City

Zip Code

FL

8. The above namad 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 cbligations af registered agert

SIGNATURE
Slgnature, yped or prinied name of registered agen| and Wig il applicabig. {NOTE- Registered Agenl signature required when reinstanng) 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 Gentribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITEE oP .- (5 Delete T13LE DPT - O change (K] Acdition
NAME LEMONDS, TOM NAME Betty Fountain
STREET ADDRESS | 2042 FOUNTAINVIEW DRIVE sweesonsess | 1901 Rue La Fontruné
ofv-sl-2p | NAVARRE, FL 32566 crv-stze | N g are, FL 32.5lds
TILE DVP 1 velete e byeP (3 Change [\ Addition
NAME FOUNTAIN, BETTY NaME Andrea. LaRossa
STREET ADDRESS | 1901 RUE LA FONTAIN sineetanoress | ZYla | ENVen Cowrt
cHrY-SI- 2 NAVARRE, FL 32566 CITY-$1-21P Noewvarre, FL 325L0
TITLE DT B2 Detele TITLE s . [ Change [ Audilion
NAME GPIMER, BARBARA S NAME C,axol CoNtn .
STREET ADDAESS | 2599 HIDDEN CREEK DRIVE STREETADDRESS [ X 629 Fo u_’n+A_i Nnyiiw D r.
CITY-ST-2IP NAVARRE, FL 32566 ciny-S1- 2 Noavarre \ o 275U
TITLE O oetete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.21P CIY-ST-2P
TLE [ petete MLE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2P
TINLE O Deicte TITLE Octange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

12. I hareby certity thai the information supplieg with this liling does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal ellect as if made under oath; that | am an officer or director
al the corporation or the receiver or tiysiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachmeant with dnjaddress, with

L,

ther like empowered.

SIGNATURE:

Jeebomer

L{/n/b?

SIGNATURE AND TYPED OR PR\TED NAME OF SIGNING OF FICER OR DIRECTOR

Date

Gayvme Prone #




