2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99600001807 Feb 05, 2007 08:00 AM
1. Enlity Na
e Secretary of State
THE FOUNTAINVIEW TOWNHOMES ASSOCIATION, INC,
Principal Place of Businoss Mailing Addross
585 PARK AVENUE 595 PARK AVENUE
UNIT 2 UNIT 2
o IR D
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/05)
Cily & Slate City & State 4, FEI Numbor Applied For
58-3575133 Nol Appticable
Zip Country Zip Couniry 5. Certlicalo of Status Dosred 0 ?g'gg,ﬁf'edéﬁml
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SO"—EAU' JOHN L Streo! Address {P.O. Box Number s Not Acceptabio)
WATSON, SOILEAU, DELEO & BURGETT, P.A.
1970 MICHIGAN AVE. BLDG. C
COCOA FL 32922 _ .
City FL Zip Code

8, The above named eniity submits this stalement for the purpose of changing ils ragisiored offico or registored agent, or beolh, i the Stzato of Flonda | am familiar wilh, and accepl
the obligalions of rogistarad agont.

SIGNATURE
Signalura, lyped of printed narte of ragistared agent and il £ apphcable. (NOTE Regisietad Agent signatute regurad when rainstanng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be .. -Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution [ Addedto Foes Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
T PTD 0 pelete TIE [ change (] Addition
MM | AMBROSE, TOM w UD00o06E1933 "
STRLTT ADIRESS | 505 PARK AVE #2 SIRLLLAOORESS 02/13/07-20002-002 B1725
Ciry-Si-2Ip SATELLITE BEACH FL 32937 CITY-8T-2IP
nne VPD ] perere mr [(J change (] Addfion
HAME SMITH, JUDITH HAME.
SIREL] ADCHESS | 5G5 PARK AVENUE UNIT # 5 STREETADDRESS
CITy-S1- ZiP SATELLITE BEACH FL 32937 CIry-S1-2Ip
Hit 5D O peiste I {1 change  [T] Addilion
NAME JOHNSON, GINA ‘ NAMC
SIREETADDRESS | 505 PARK AVE. #6 STREETADDRESS
GN-S-2P | SATELLITE BEACH FL 32937 CIrY-S1-2IP
IITLE [ Deiete I [JGhange [T Addition
NAME NAMI
STRFET ADDAESS STRLET ADDR! S5
CIrY- S[-21P CITY-S1-2IP
U 3 Deicte Tme [Jchange  [] Addition
NAME NAME.
STRELT ADDR! S5 SIREL] ADDRESS
CITY - SI-2IP CITY-81-2IP
THsE ) petete TinE [Ti Change  [] Addilion
NAME RAME
SIHEET ADDRE SS SIREETADDI¥ SS
CIry-Sl-4p / P CITY-SI1-2IP
12. | horeby cortify that the infatmaligs supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further corlify that the information

indicated on this repotldr 9 pnigl rpport is true and accurate and that my signature shak have the samoe Iedgal effact as if made under cath: that | am an oflicer or director

gooifhr g trdstpo empowered Lo execuls Lhis roporl as reguired by Chaplor 617, Florida Statuies; and that my name appears in Block 10 or Block 11

h an pddress, with all other like empowered

P Auplose Lﬁ%’f / 21) 7799/8°

PED OR PRINTED NAME OF SIGNIMG OFRACER O DIRFCTOR TN  Pinoflees Prere kb

BYIFS




