FILE NOW: FILING FEE IS $61.25

NONPROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION Pt
ANNUAL REPORT

1996

Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT # N169§ (2)

1. Corporation Name

FAIRVIEW PROPERTY OWNERS' ASSOCIATION, INC.

A IOEREER R VAR

Principal Place of Business Mailing Address
1622 WOODMAR DR PO BOX 5558
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33571-2558
us us
3. Date Incoglorated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Maiing Address 4. FE Number Appliad For
21 26 53-2860803 Net Applicable
i . . ite, L #, etc, iti
Suite, Apt. #, etc Suite, Apl. #, etc 5. Certifcals of Status Desired 0 $a.75 Add.ltlonal
22 E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution = Added lo Fees
Zip Country ap Cauntry 8. This carparation has liability for intangible tax under s. 192.032,
24 25] 28] [30] Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
KEMPKE, HARVEY 82| Streot Address (P.O. Box Number is Not Acceptable)
1004 ARDMORE WAY
SUN CITY CENTER FL 33573 83
84| city FL [as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE _ L o N .

Srgnature:, bypod o printed nar e ef regsterad ageas 2 Wil appdakike NOTE: Hegstared Agent sigrature requined wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFf ICERS AND DIREGTORS 1 12
TITLE D N)ELETE 11 TILE JEAL /{,e RULE, Ditg, OChnge - Addton
T - | A
STREFT ADGAESS SSIRETAESS | S o0 B apy CepprER i
Y -§1-2F [S)UN CITY CENTER FL 14CITY-57-2P M 4 335473
TILE PLOELETE 21TIE VOE Aove Dir Clchange [ Addition
NAME MORRIS, WILLIAM 22 NSME ;J_ e WEA THER FoRD
steest aconess | 1019 ARDMORE WAY 23 STREET ADDRESS &0
CIrv-g1-21 IS)UN CITY CENTER FL 27 4CHY-ST-2P Sun ﬁl"‘“f pE/UrEQ Fio 3365493
TLE PUELeTe 31TILE AT 10 D [ Change Addilion
NAME WHITNEY, GORDON 2 NAME A4 Wc!a q % 1R, R'
smeeraooeess | 1601 WOODMAR DRIVE vy st sooniss | /@ AT CDODMP R _
or-size | SUN CITY CENTER FL swonsize | Somr Lrry Pnrer FA 33573
TilE D [ DELETE &1 TLE BAEHR f21 sz OCnange LR Addiion
HAME ENGELEN, THEQODORE A. 1.2 HAME ;,(:'gg Weos A /
smeer anoress | 1615 WEATHERFORD DRIVE 43 STREET ADDAESS OMAR
Ty -ST- 7P SUN CITY CENTER FL 33573 44CITY- 51 2P Sown pl"“f ﬂEWEE 235973
I AHRS HAarier Pres, O0AEE S1TITLE [Change [ Addition
NAME 1622 H/OODM AR 52 NAME
SHECAOORESS | €y 0 Covy EENTER Fa §3 STREET ADORESS
LAY -§1. 2F 23573 54CITY-51-2IP
e Vintes PAarer V. Pres Ooeek B1TITLE [Change [ Addion
NAME 1613 wWoo OMAR 62 NAME
STREET ADORESS o e _ § 3 STREET ADCRESS
£NY-57-2P Sow &iry lzpree Fu 33573 6.4 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3){k). Fiorida 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 | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes: and that My Name
appears in Biock 12 or Black 13 if changed, or an an attachment with an address. (9/3)

SIGNATURE: HArvey NEmMPRE AI)M}M Da%)’/f{» G34~1149

IGNATLRE AND TYPED DRt PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt me Phiane 4

e A W N N )

CR2EQ37 (12/95)



