2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am |
DOCUMENT # N99000006101 o Secretary of State
1. Entity Name 01-21-2003 90155 007 ****51 .25
FOUNTAINS OF LIVING, INC.
Principal Place of Business Mailing Address )
P.O. BOX 1204 P.0. BOX 1204 LUUJ‘UUJ
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.09541 18 - Applied For
- e e o - . _ -+ ..~] - |Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
PAT[ERSON’ URBAN JW. ESQ’ Street Address (P.O. Box Number is Not Acceptable)
82681 OVERSEAS HWY.
ISLAMORADA FL 33036
City FL Zip Code
8. The above named erity 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
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tile it applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
. F 1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME ED [ Delete TME v F:!D e VP } F)) [JChange [l Addition g ;
woe | VERSAGE, ELAYNE we  Pdmas oRsf 2 |
sTaeeT AoDress | 119 HARBOR VIEW DR STREETADDRESS | 25 A TANTic. Dnoe. 5o
orv-s-2e | TAVERNIER FL 33070 S-SR ey LARED, F). 32037 2 |
f n - 3 — ST
THLE PD (O Detete e reASureR , DiA- 770 O3 crenge K] dtin &
NAME VERSAGE, PETER NAME Machob, M
STREeT anoress | 119 HARBOR VIEW DR o  STAEET ADDRESS P 7 way o
CITY-ST-2IP TAVERNIER FL 33070 - CCTY-ST-IP T’A\)EQH el .%3c70D _ ’
TILE 1D ™ Delete THLE Dir- D. T [3J Change m Addftion
e FEVERMAN, ANN NAME DonofRo, TUEN !
stReeT a00Ress | 141 PALERMO DR SIREETAORESS | 20 % M panefad Drivey
crv-st-2e | \SLAMORADA FL 33036 t-sr2r TTAVERNER. F)- 30720
MLE SD J Gelete TITLE :j)“{ D- ' O Change  [X) Addition
NAME SIMON, MARIAN NAME T
sTREET ADDAESS | 163 HIBISCUS STREET ADDRESS 3_%‘;‘ ;)_,, :wf F?lg A ST
CITY-ST-21P TAVERNIER FL 33070 CiTy-57-7IP N, 2’,_ - 3050
TITLE (T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Defete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12, | hereby certify that the information supplied with this filing does not qualify for P& exdmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signalure shall have the same legal effect as if madgeunder oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o executs this reportlas requiled by Chaptgf & Florida Statutes..and th name appears in Block 10 or Blpck 11t 3 i
changed, or cn an attachment with an address, with all other like empowered, ] g . 30> ) !
T . st - - 4 o
SIGNATURE: BRAE N, S M- 0T $R-5¢0]
SIGNATURE AND TYPED OF PRINTED AAME OF SIGHING Derie TR, - r &3




