FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYMENT OF STATE

Sandra B. Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT # 751 551

1. Corporation Name

RING, INC.

(3)

FAIRWAY VILLAS Il CONDOMINIUM ASSOCIATION OF SEB

Principal Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

A

3107 MONZA DR 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872-2012
Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/81/1
2. Principal Place: of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 3000 0w OR 2 59-2223813 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 Additional
ZI ;l 5. Cerlificate of Status Desired O Feo Floguired
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23] seeemi FL 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability lor intangible tax under 5. 189.032,
;] 3387t m H ey Lot 2—91 _s?] Florida Statutes _L_,,] vas [ No
9. Name and Adgress of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELMORE, BILL R. 82| Strast Address (P.0. Box Number is Not Acceptable)
3107 MONZA DR 5
SEBRING FL 33872
Bd| City Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-namad corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

ageni. } am famniliar %andfcq?m bligations of, Section 17,0503, Fiorida Statutes.

Sigralure, lypad o prinled nama of ragistered agent and tille it applicabla.

{NOTE: Registered Agent signature required when reinstating)

_2/3fa7

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE VPD L] DeLETE LUTITLE L1 Change LI Adcition
NAME BIERMAN, RAY 1.2 NAME

srreer anoress | 15577 ROXBURY CIRCLE 13 STREET ADDRESS

oTY-51- 7 MY, CLEMENS, MI 48044 14 CITY-$T-2IP :

T PD [ DECETE 21TME I Change [T adtition
NAME NUNEZ, W. 2.2 HAME

staeeTa0oRess | 3617 EDGEWATER DR 23 STREET ADDRESS

CITY-51-21P SEBRING FL 2.4 CITY-51-21F B

[ [3) [ DELETE 311ME L] Change L Addition
RAME SCHWANNECKE, R 3.2 NAME

streetaooness | 4510 MARGARET LN 3.3 STREET ADDAESS

CITY-ST-21 SAGINAW M| 34 CITY-ST-2P Lo

TILE LI DELETE 417MLE T change ™ [T Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-21P 4.4 CITY-ST-2IP

TILE T oeLene 51 1MLE U change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2IP 54 CIY-8T-21P

THIE ] DFLETE 61 TMLE LI change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

LITY-ST- 2P 4§ sacime-sT-2P

CR2E037 (5/96)

14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an olficer or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attacHpent with an adgdress.
SIGNATURE: _ ‘z%a@p 17/* rREL) wawwez

by Gr) s 93k

SIGNATOAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Data Daytimea Phone ¥ O ARTO




