2005 NOT-FOR-PROFIT CORPORATION FILED

« -—+  —~ ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # N99000004368 ¥ Secretary of State

1. Entity Nam

HE&tl‘:I‘AGeE FOUNTAIN 2000, INC.

Principal Place of Business Mailing Address

106 E COLLEGE AVE 106 E COLLEGE AYE

SUITE 700 _ SUITE 700

= T
01042005 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
50-3587978 Not Applicable

8. Certificate of Status Desired O geaa-;l’esq l‘;?e‘gﬁ"m]

8. Name and Address of Current Registerad Agent

TOLCOLEGEAVE DO NOT WRITE
TALL AHASBEE, FL 22301 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registeres agent and tille f applicable. {NOTE. Registered Agent signatura requlred whan seinsiating) DATE

Filing Fea is $61.25 9. Election Garhpaign Finanging $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS B
TILE P
NAME CASTILLE, COLLEEN

STREET ADDRESS | 3900 COMMONWEALTH BLVD
cIry - S1-21P TALLAHASSEE, FL 32399

e v UOOGOn: 78297

NAME MULLANE, JERRY i - -
STREETADCRESS | 106 E COLLEGE AVE SUITE 700 Hi/2/05-80021 U5 B1.25

CIY-§T-21P TALLAHASSEE, FL 32301

TRE 8
HAME LINCOLN, MATT

STREETADDRESS | 106 E COLLEGE AVE SUITE 700
CiTY-ST-ZIP TALLAHASSEE, FL 32301 DO NOT WRITE

N ~IN THIS SPACE

NAME SHARP, RALPH
STREET ADDRESS | 7482 CREEKRIDGE CIRCLE
CiTY-5T-21P TALLAHASSEE, FL 32309

TME D
RAME MOLINA, LAURIE

STREET ADGRESS | C2200 UNIVERSITY CENTER
iy -ST-2p TALLAHASSEE, FL 32306

TME D

NAME MORRELL, RQOSS
STREETADDAESS | 5041 VALLEY FARM RD
CITY-5T-21P TALLAHASSEE, FL 32303

12, I hereby cerufz that the information supplied with this filing does not qualify for the exempticn stated in Section 1194 t}?hs)( i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the sara legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustee empowered o ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrghs, with all ofeft fike empowered.
SIGNATURE: / / 7/Q
|GNING OFFICER OR DIRECTCR Data Daytme Phora #




