FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N14284

1. Corporation Name

FAIR OAKS COMMUNITY ASSOCIATION, INC.

Mailing Address

C/O W D BEARDEN
5180 BURNT HICKORY RD

Principal Place of Businass

G/0 W D BEARDEN
5180 BURNT HICKORY RD

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90103 010 ****61.25

KENNESAW GA 30132

KENNESAW GA 30152

us us
clo Vivian (0. Boaxden o Vvivian 1.Peare

—

AV OGA G R RTA

2. Principal Placg of Busingss

2] 1318 Theknies LN, N

2a, Mailind Add

3. Date Incorporated or Qualifed

] 1318 ghrrview Ly, NW | 04051686

24] [25] 29] [a0]

Trust Fund Contribution

Syite, Apt. #, etc. Suite, Apl. #, atc. 4. FEI Number Applied For
A ¥ennesow (A 7 Kennesaw Gty 58-1677174 ot Appicable
2—3-| (:%yo& l?gtj' q‘—’ -) D u S EI C‘BW é&i,t%e g\' q’)’) O b\ S 5. Certifcate of Status Desired ] $%;ﬂ::ﬂ?;°dnal

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

agent. | am familiar with, and accept the obligations of, Section,617.0503, Florida Statutes.

SIGNATURE _

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HESS, BRIAN D 82| Street Address (P.O. Box Number is Not Acceptable}
9108 FRONT BEACH ROAD
P O BOX 9454 83
PANAMA CITY BEACH FL 32407 34| City FL 85] Zip Code
_ | 71_Pursuant 1o the_provisions of. Sections 617.0502 and,617.1508, Florida, Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or régisterad agent, or both, in the State of Florida Sich change was authérized by the corporation’s board of directors. I hereby accept the appointment as registared

Signature, typed of prnted name of registerad agent and title if applicatle. {NOTE: Registered Agent signature requirad wh‘an reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE D [] DELETE tATME JChange  [J] Addition
NAME HOLBROOK, NORRIS R. 12 NAME
smreeraooress| 1025 ARDEN DR 13 STREET ADDRESS
CITY-$T-21P MARIETTA GA 14 CITY-§T-2P
TIME D ] DELETE 21 TME [OChange ] Addition
NAME PICKEN, JAMES C 22 NAME
streeraooress| 4470 BRAZOS DR 23 STREET ADDRESS
CITY-ST-2P SMYRNA GA 2, 4CITY-5T-ZP )
TITLE Ds [] DELETE 11 TME [JChange  []Addition
NAME BEARDEN, VIVIAN W 3.2 NAME
smeeraporess| 5180 BURNT HICKORY RD 3.3 STREET ADORESS
CITY-ST-2P KENNESAW GA 34.CITY-5T-2P
TIME [J DELETE 41 TME {JcChange  [JAddiion
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [ DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2ZIP 54 CITY-5T-ZP
TME ] DELETE 6.1 TME [MChangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 I am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron a

SIGNATURE:

ttachment with an address, with

I~ W &

Il other like empowered.

—— 008647 ————

CR2EO37--(14/98).

SIGNATURE 5NDTVF"ED OR PRINTED NAME ?F SIGNING .O‘FFICER OR DIRECTOR

Souteny |

] w~n IAUJJA JDTB

+(3ﬁf) 70~ $28-3917

Daytime Fhone #



