NONPROFIT

1999

CORPORATION
ANNUAL REPORT

" FILE NOW: FiLING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 761684
FAREHAM SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5530 157 AVE N
ST PETERSBURG FL 33713
us

Mailing Address

P O BOX 47068

ST. PETERSBURG FL 33743060
us

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90038 025 ****6]1 .25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 0] 02/02/1882
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
23} -~ 7] - - - 58-2428012 - Not Applicable
City & Stat City & State . iti
j ity ate ity 5. Certifcate of Status Desired d $8.75 Add.monal
23 E{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 2] [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LISHEID, DEBRA R 82| Street Address (P.O. Box Number is Not Acceptable)
5530 1STAVE N
ST. PETERSBURG FL 33110 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typsd or printed name of registered agent and title if applicabls. {NOTE: Registered Agent sknature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 14TME |*) Dotange [ Additon
N FECHTMULLER, WILLAM 12N Feohkmulter, uitiom

smreet anoress| 301 2ND ST #14 asmesTaomEss| O\ RS S WY

erv-st.2» | ST. PETERSBURG FL worestze | €8 CekerSouga B L. -

TME D [J DELETE 24TMLE 3" Defange ] Addition
NAME BROCKWAY, ALLAN 22 NAME Aol \ F]"\\)l&ﬁ

streeraooress| 301 2ND STREET NORTH, #3 23STREETADDRESS | ‘B0 | am. o. =2

arv-stzp | ST. PETERSBURG FL : = .~ Rracmv-sTZP N AT W = B .
TME Dvp [HOELETE 31TME T M N (] Change dion
NAME ROBERT MOORE a2 NAME well  Tameg

smeetanoress| 301 2ND STREET, NO. #17 sssmeeraoress | OL A S A Y

crv-stze | ST, PETERSBURG FL 34, CITY-ST-2IP 5 *Qti—CISlouu‘a Nl B .

e DST 7 eLETE 41TME VP ~ \Y Eftange L] Addiion
NAME LONG, JACK 4.2 NAME Lo \0\“ VS AGK.

sweeraooress| 301 2ND STREET NORTH, #19 s3sTReET poRess | 20 1 aJ-*L ™. Mo 19

orv-st-ze__ | ST. PETERSBURG FL . 44CTY- 57-2P &t - fer o, L.

e D [JLoeeTE 54 TITLE | \ Jo [1Change  [Zh*@dition
NAME STAMPER, CAROLYN 52 NAME Ueps Sal N

streetaporess| 301 2ND ST #13 53 STREET ADORESS BOT et G Kok A\

emv-stzp | ST PETERSBURG FL . S4CITY-ST-29 S’\\M’Qfs‘num EL 33701

TME L] DELETE 6.1 TITLE NN CIcChange [ Addition
NAVE £.2 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-2PP

14. | hereby certify that the information suppiied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the, receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or o

€N

attachment wilh an address, with all other like empowered.
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CR2E037.(11/98).. .. — ___ _ ..

Daytime Phone #
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