FILED

. 2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000006101 03-01-2007 90007 037 ****g]1 .25
1. Entity Name
FOUNTAINS OF LIVING, INC.
Principal Place of Business Mailing Address q U U d b q b b
91940 OVERSEAS HIGHWAY 91940 OVERSEAS HIGHWAY
SUITE #3 SUIT #3
TAVERNIER, FL 33070 LS TAVERNIER, FL 33070 US ':
TP e IR LR ARER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0954118 Not Applicable
“ip Couniry Zip Country 5. Cerificate of Status Desired O Eeae‘-ggn’;‘f:‘jﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VERSAGE, ELAYNE
25611 SW 130TH AVE Street Address (P.0O. Box Number is Not Acceptatie)
HOMESTEAD, FL 33032
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicabla. {NOTE: Regisierad Agent signature required when resnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O pelete TE [J Change 7 Addilion
NAME VERSAGE, ELAYNE F NAME
STREET ADDRESS [ 25611 SW 130 AVE STREET ADDRESS
CIFY-57-2IP HOMESTEAD, FL 33032 CITY-51.2IP
TITLE D O oelete TITLE [ Change [ Adcition
NAME VERSAGE, PETER NAME
STREET ADDRESS | 25611 SW 130 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33032 CITY-51-2IP
TME V1D ] 0elete TITLE [ Ghange ] Addition
NAME RUIZ, ANDRES DR NAME
STREET ADDRESS | 18250 SwW 288 ST STREET ADDRESS
CITY-§1-21P HOMESTEAD, FL 33030 CITY-ST-2IP
TILE sSD O oelee TILE [ Change [ Addition
NAME SIMON, MARIAN NAME
STREET ADORESS | 163 HIBISCUS STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-ZIP
TME D 7 pelete TITLE [ Change [ Addition
NAME JORGE, ARANGO NAME
STREET ADCRESS | 28945 SW 187TH AVE STREET ADDRESS
CUTY-ST-2P HOMESTEAD, FL 33030 CITY-ST-7iP
TINE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
12. | hereby certify that the infor i it not qualify for the exempions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report afsupglemental report is tfle and accural t my signaturg shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ivir or trustee empogdred to execute this repor uiredf by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme . ress, with all ofher likg empowereq.
-~
SIGNATURE: e /Q/ 210~ 263 QYExS bL’
SIGNATURE ANQ TYFED OR #RINTED NAME OF'S] OFEICER SR DIRECTGR Date Daytime Phone #
TR e oF j

%



