2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # N98000006295 Secretary Of State
1. Entity Name
- 02-17-2005 90026 033 ****g] .25
FOUNTAIN VIEW PARK CONDOMINIUM ASSOLIATION,
INC.
Principal Place of Business Mailing Address
E
SARASOTA FI. 34233 SAAASOTA Fr. 34233 20017118
e ST AN BRI
Suite, Apt. #, etc. Suite, ApL. #, etc. 151 MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0921809 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied (] ?fa'ggla:’;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T T T T T T T T TELTIOT T DT Name TS S TR T T emn v L SR v e e o o
ALLEN, STEPHEN T i
4023 SAWYER ROAD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE .
Signsture, typed or printed namse ol regrstared agant and tite 1| apphcable (NOTE Regsterec Agent signature tequired when Ienstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10, . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete HLE vD [ change  ddition
NAME ALLEN, STEPHEN T NAME Dovelas T . corpovd S
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS 402_‘5 SAL Tl RoAD
ory-si.zp | SARASOTA FL 34233 CITY-S1-20P sddAser) £ 24223
TLE vD [ Detete TILE [ change [ Addilion
NAME ALLEN, CINDY K NAME
STREET ADCRESS {4023 SAWYER ROAD STREE T ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-5T-21P
imfp . ~—i8TD-- _ . I 1:Delete TIE o o [ change [ Addition
NAME J. RUSSELL KLOSNER NAME oot
STReeT ADDRESS | 4023 SAWYER ROAD ' STREET ADDRESS -
CHTY-ST-ZIP SARASOTA FL 34233 CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-83- 2P
JIILE 7 pelets TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-§1- 1P CITY-ST-2P
I E {7 pelete niLE {1 Change [ Addition
NAME C NAME
SIREE] ADDRESS . STREET ADDRESS
CIy-51- 7P . : CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver oftyisiee-ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen? wit Z 4s, with all other like empowered.
7}
SIGNATURE: z-14-05
SIGNATURE AkD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

N J



