2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 746692

FAIRLANE HARBOR MOBILE HOME OWNERS ASSOCIATION,

Principal Place of Busingss

114 EAST HARBOR DR
VERO BEACH FL 32960

Mailing Address

114 EAST HARBOR DR
VERC BEACH FL 32960-5€68

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED :
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90009 048 ****6] .25

LA A

JAGHRIR RO

DO NOT WRITE IN THIS SPACE

I

Clty & State City & State 4. FE\ Mumber Applied For
59'2385248 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

i -

BROWN, CLIFTON B
114 E. HARBOR DR.
VERO BCH FL 32960

~| ~Nam

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE
Slgnelurs, typsd or printed name ©f registered agent and titie if applicable. (NOQTE: Registared Agent signature reéquired when reinstating) DATE

t ) ) .

} FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

, FEE IS $61.25 Trust Fund Contribution. Added to Foes Department ot State

|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition | &3
NAME FREDERICK C PAFENBACH NAME %
STREET ADDRESS 205 COHAL LN STREET ADBRESS §
CITY-8T-2iF VERO BCH FL 32960 CITY-ST-ZIP &1
TITLE 1] 1 Delet: TIiLE O crange [ Addition [
NAME | BROWN, CLIFTON B NAME
STREET ADORESS | 114 E. HARBOR DR. STREET ADDAESS
CITY-ST-2iP VERO BCH FL 32960 CITY-57-2IP
TITLE VD T -7 T oelete -~ QM- TS [ change  [J Addition
NAME HILDE NIEBUHR NAME
STREET ADDRESS 120 S||_VERY LN STREET ADDRESS -
orv-st2e | VERQ BEACH FL 32060 uy-st-2¢
TTLE VD O3 Celete TTLE [ Change [ Addition
NAME JUDITH F GILBERT NAME
STREET AGDRESS | 18 S HARBOR DR STREET ADDRESS
CITY-5T-21P VEHO BCH FL 32950 CITY-ST-2IP
TITLE sD O eiete ML [Jchange [ Addition
NAME BEAKBANE, GINETTE HAME
STREET ADCRESS | 141 FLORA LANE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 0 CITY-3T-2IP
TTLE O Dalgte TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as if made under gath;.that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block .10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

B BE AU e ron B. BRowa

1 /2000 S61-S87-0Y8

smnmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




