FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DiIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

POCUMENT # N16954

Corporation Name

(2)

FAIRVIEW PROPERTY OWNERS' ASSOCIATION, INC.

MRV AT

Principa! Place of Business

Mailing Addrass

1004 ARDMORE PO BOX 5558 3. Date Incorporated or Qualified
BUN CITY CENTER FL 33573 SUN GITY CENTER FL 33571-2550
& s 09/23/1986
4. FEI Number Applied For
53-2860803 Net Applicable
,_% Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 58.75 Additional
21 26 Fee Reguired
Sufte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
E 27] Trust Fund Gontribution Added 10 Fees
City & State Ciy & State 7. ls this nonprofit corporation a homeowners association?
;;} ;g:l Yos [ No
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E ;I ;6] Personal Property Tax due June 30. DRvee [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registersd Agent
81| Name
KEMPKE, HARVEY #2| Street Address (P.0. Box Nurmbar Is Not Acceplabio)
1004 ARDMORE WAY
SUN CITY CENTER FL 33573 83
84| City

FL |ss| Zip Code

office or registered a

SIGNATURE

11, Pursuant ta the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the a
nt, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept
agent. | am familiar with, and accopt the obligalions of. Section €17.0503, Fioridla Statutes.

bove-named corporation submits this statermnent for the purggse of cl:hanglng Its ragistared
appaoln

iment as registared

SIGNATURE:

Signahse, typed or gwintod name of regislered agont and tik I applicable {NOTE. Raglstered Agent sig: irad when g} DATE
12, OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {7 DELETE 11TIME D [T change” [T Addition
HAME KEMPKE, HARVEY I 12 WAME PlCCIrRILL] ,TJ0sE PH
staeer aporess | 1004 ARDMORE wasreeraooress | /o1 & WOSDMAR
iIY-S1- 29 SUN CITY CENTER FL 33573 ucry-st-ze | SUN eIy e L 33873
TILE SD T oELeTe 21 TILE £ ? Kl Change L] Addillon
HAME WEISS, NANCY 22 NAME
sweeranoeess | 1619 WOODMAR 2 STREET ADDRESS
gimy-51-2 SUN CiTY CENTER FL 33573 2.4 CINV-ST. 2P
THLE D ] DELETE 31TITLE D [T Changs %] Addillon |
RAME CARDER, ANN S2NAME KNLE MJ‘?E/ ROLAND
steer aooaess | 1602 WOODMAR l SISTHECTADONESS | / & OG W O COMAR
oTY-51-20 SUN CITY CENTER FL 33573 sacrystwe | SOMCITY o ENTER FL 335773
TITLE D [ oELETE 41 TITLE /’V Change Addition
NAE HOTZFELD, BILL 4 TNAME RTE L , [FARRY
swreeT aoress | 1603 WOODMAR 43STREETADDRESS | / O [ ﬂRlpﬂa RE
CITY-ST- 7P SUN CITY CENTER FL 33573 A4 TITY-§T-2P CUAM CITY < ENTER ,FL 2
TLE D T OELETE 6.1 TILE v ’ hange ] Addition |
NAME LOVE, JUNE 5.2 NAME ENGELEMN, THEGLDORE 4 DE].ETZ'
sreeTaporess | 1505 WEATHERFORD sasteetabRess |2 hS” WEATHER FORD DEuVE —m—
GiTY-S1-20 SUN CITY GENTER FL 33573 sacnv-stze_ S UM CITY. CENTER £L 35573
TIMLE T TJ beLETE B.1 TITLE D 7 Change L] Addition
RAME LOVE, ARTHUR 6.2 NAME HALLER . HR/S
streer sooness | 1505 WEATHERFORD | BASTREETADDRESS | [ o DD Lf)oop MAR -D Eﬁ
CITY-ST-20 SUN CITY CENTER F{ 33573 Besomvstr | SON JI_'; CT L, 7L 73523
14. ] hereby cerlify that the Information supplied with this filing does nol qualify for 1he exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the Information

Indicated on this annual repon or supplemantal annual repor is true and accurate and that my signaiure shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corparation of tha receiver or ruston empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appsars In

Block 12 or Block 13 i changed, or on an attaghment with an 85§,
ARTHUR Love s T eBpsvre R -~

PP A= 2 A 22D

CR2E0S7 (10/97)



