2004 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # N16954

1. Entity Name
FAIRVIEW PROPERTY OWNERS' ASSQCIATION, INC.

03-29-2004 90086 002 ****6] .25

Principal Place of Business

409 £ COLLEGE AVE
RUSKIN, FL 33570 US

Mailing Address

PO BOX 1058
RUSKIN, FL us

q403924Y

2. Principal Place of Business 3. Mailing Address

L

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-NP CR2E037 (10',.03)
City & State City & State 4, FEi Number Applied For
59-2860803 Not Applicable
2p Country e Country 5. Certificate of Status Desired (] $8'75 .ﬂfddilional
33575 Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T 7| Name - Tt 0 - i

WILSON, LOWELLEN
409 E COLLEGE AVE
RUSKIN, FL 33570

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it applicable.

(NGTE: Registered Agent signatura réquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departiment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ME DVP O Delete e - Y4 Change [ Addilion
NAME FUSIA, ED NAME

STREET ADDRESS | 1615 WOODMAR DRIVE STREET ADDRESS

CITY-ST-2IF SUN CITY CENTER, FL 33573 CITY-51-2P

TITLE DpP AT etote e O/VE B Formal Neerrn [J Chenge  BLAddition
NAME SECTOR, BUD NAME el ol e

STREET ADDRESS | 1013 ARDMORE STREETADDRESS | Sy (P Aty Carp 7T, s 33573
CITY-ST-ZP SUN CITY CENTER, FL 33573 CITY-5T-2P

TILE DST O3 Delete TITLE ' q'cnange 1 Addition
NAME WEIAS, NANCY NAME ma«.’ . -5

STREET ADDAESS | 1619 WOODMAR STREET ADDRESS

GITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-21P

me DVP [ elete TITLE Sl Change [ Addition
NAME LLOYD, DAVID NAME

STREET ADBRESS | 1505 WEAMIR RD STREET ADDRESS

CITY-ST-TiP SUN CITY CENTER, FL 33573 CITY-8T-21R

TITE DvP 7 Delate TME ,? Change  [[] Addition
NAME KEMPER, HARVEY NAME

STREET ADDRESS | 1004 ARDMORR STREET ADDRESS [

CITY-§T-211F SUN CITY CENTER, FL 33573 CITY-5T-2IP

TITLE [ Delete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmgw address, with all other like empowered.
SIGNATURE:

does nat qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corppration or the receiver or trustee empowered to execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A1 =S (r3) LS5 ATF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFIGEH OR GIRECTOR

Dare Daytime Phone #

Eo Recs. o, kﬂ,(..fad”r



