. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16513 Mar 24, 2000 8:00 am
b Secretary of State
FAIRVIEW ESTATES OF CITRUS HILLS PROPERTY OWNERS 2000 03 00z *eee] 25
Principal Place of Business ‘ Mailing Address
2424 N, ESSEX AVENUE . 2424 N, ESSEE( m%ﬁm
HERNANDO F - .y 2s
FERNANDO FL 34442 s 5 d b 4 9 9
T s LRGN DGR RARTEN
* Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2732310 Not Applicable
Zip N Country Zip Country 5. Certificate of Status Desired O ?{g.gg}&gﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - -
| COX. ALVAH L, CPA, PA Street Address {P.0. Box Number is Not Acceptable)
- 2424 N. ESSEX AVENUE
" HERNANDO FL 34442 . -
City FL Zip Code
p. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and tie if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: . ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 1% .
TITLE so R eete TITLE eb [T Change Addition | &
" MACKEL, THELMA e ROBepT WHTVE 4 BNE g
sTREET ADDAESS | 4014 N RIDGEWOOD CIR stweer sooness | 75 & J/MORNINGSTRE AR 3
onv-st-2p | HERNANDO FL ov-stze | AR NAMNDO ] FL Yy §
TITLE D [ Delete TITLE B ~Change  JPRddition |G
NAME STOUGHTON, DIANE NAME , E ENIE 2ellLmel. D
STREET ADDRESS | N ANNAPOLIS AVE _ sreenonness |HASS- N - TITndian river PR .
om-ST-7P | HERNANDO FL . : otz | Jepvanno, FL 0¥ ]
l-TITLE 0] ’ " O oeete TITLE NPpD ' [ changs 3¢ Addition
NAME CARPER, JAMES NAVE 0 T mo RIS
staeeT aooeess | 4357 N INDIANHEAD RD STREET ADDAESS £ AB%,%P’ N-.LyTrLE DOVE TeRLACE
Grv-sT2P | HERNANDO FL 34442 = aiTv-s7-2¢ A CRNRNDO | FL 2HYYD-
TITLE D Delete THTLE ‘ _ [ Change ] Addition
e JOHANNES, KAREN e WAYNE HANSE % co 2d
STREET ADCRESS | 4143 N MAYAN DR stheer woofess | Q S2 AN .. A ONG VRLLEY ’
emv-s-zf | HERNANDO FL CITY-ST-ZIP enpNDo  FL YYSL
e VP mem L D i [ Change Q_’Addition
e DAVIDSON, SHELDON v FReD LMEHTELL- 0F
STREET ADDRESS | 3976 N EISENHOWER AVE : sweeraooness | 11 GG €, TRIADec IV D ’
cm-s1-2P | HERNANDO FL st | SepaAnDo ; FL 3YYY)
e PD B O Deleta THLE I ! DXcrangs [ Addiion
NAME DAWIS, ROBERT NAME
STREET ADDAESS {4120 N RINGWOOD CIRCLE STREET ADDRESS
:CPTY-ST-ZIP HERNANDO FL 34442 CITY-5T-2ZIP
2. hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report B supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theldgeiver or trustee empoweged 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt with an address, wipfall other like empowerdd.
SIGNATURE: \ @A‘F’%E ($1s 3:“&}&3\’: B HNES Oafpé’f‘;% ~20 OO 353-TL-1UO0
. \s:euy‘uns ANDTYPED OR PRINTED NAME OF @ms OFFICER $R DIRECTOR ‘T’rea‘s U w L Date Daytime Phore #




