2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N98000006295

Secretary of State

Feb 15, 2006 8:00 am

1. Entity Name

FC():UNTAIN VIEW PARK CONDCMINIUM ASSOCIATICN,
IN

02-15-2006 90054 020 ****61 .25

Principal Ptace of Business

4023 SAWYER ROAD
SARASCTA FL 34233

Mailing Address

4023 SAWYER ROAD
SARASOTA FL 34233

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptied For
65-0921809 Not Applicabla
Zi Countr Zi Count iti
P ouniry P Ly 8, Certificaie ol Status Desired [} $8'75 .otddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e —— . e e —— ,— — - -

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

TTALLEN, STEPHENT
4023 SAWYER ROAD
SARASOTA FL 34233

Zip Code

City FL
B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lyped or prnied name ol registered agant and g 1 apphcabic (NOTE: Ragisiered Agend signature requinsd whss! gesiating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD 7 celete TITLE O Change [ Addition
NAME ALLEN, STEPHEN T NAME
. STREET ADDRESS | 4023 SAWYER RCAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 CITY-ST-7IF
TILE vD T Delere TITLE [l Change  [Z] Addilion
NAME CONNOURS, DOUGLAS J NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2P
TITLE _ ST [ I ). N Rl o O.Change [ Addtion
“HamE J. RUSSELL KLOSNER NAME
STREET ADDRESS | 4023 SAWYER ROAD STRFET ADDRESS
CiTY-5T-7IP SARASOTA FL 34233 Crre-ST-71P
ME [ Detete MLE ND O Chenge  [Addition
NAME NAME Jouu O, Uiosdel
STREET ADDRESS STAEET ADORESS | 4o2."% shafEL O
CiTY-ST-2IP CiTY-ST-2IP 5AM€-O'J'A, 34133
THLE 3 Delete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-7IP o CITY-ST-7P
TILE O Delete e O cChange [ Addition
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-53-219 CITY-57-21P

12. | heteby cenily that the information supplied with this filing coes net qualify for the exempticns contained in Section 119, Florida Stalutes. 1 further certily thal the information
indicated on this report or supplemental report is true arxd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver ar frugtee empowered {0 execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with 5, with all other like empowered.

SIGNATURE:



