FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Ty
CORPORATICN
ANNUAL REPORT

1997

P FLORIDA DEPARTMENT OF STATE
e 5 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmg

(5)

FAIRVIEW OF ATLANTIS HOMEOWNERS ASSOCIATION, INC

L

Mailing Address

193 ORANGE TREE DR.
ATLANTIS FL 334621128

Principal Place of Businoss

193 ORANGE TREE DR.
ATLANTIS FL 33462

3. Dalw;fﬁﬁﬁql or Qualified 3a. Daée3 ?11 I‘.‘Ie}siltéiéegorl

2. Principal Place of Business 2a, Mailing Acidress 4, FEI Numbaer Applied For
21 [26] 650262243 Not Applicabla
Suite, Apt. #, el Suite, Apt. #, etc. i
uie. fel 5. el i 6. Corlficato of Status Desied ~ [J  $B-7 Addiional
22] 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l 2_8] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax,under s, 199.032,
24] 28] |20 [30] Fiorida Statutes Yos mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
18t Name
KNEELAND, AG. 2| Stol Address (P.0. Box Number 1s Not Accepiabie)
183 ORANGE TREE DR.
ATLANTIS FL 33482 83
84| Ciy EL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
ofhice or registered agent, or both, in the State of Florida, Such char eou;a’s:]authorsized by the corporation's board of directors. | heraby accept i
. Florida Statutes.

agent | anifamilar with, ang accept the obligations of, Section 817

SIGNATURE

e appointment as registered

Signa’ e typed o printed name of reqisterad agenl and titie if applcable

(NOTE: Reg stered Agant signature required whan reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7
L PD [T oeiERe 1HTILE [ Change LI Agdition g
NAME BILLIES, DICKSON 12 NAME I~
smeet a0rcss | 189 ORANGE TREE DR. 13 STREET ADDKESS %
CITY - 57-21P ATLANTIS FL 33462 14 CITY-S1- 2P &
TIME VD [T oeLete 21 TITLE [J Change T Addition |©
NAME BRINKMAN, HERMAN DR 2.2 NAME

stieer aooress | 205 ORANGE TREE DR. 23 STREET ADDRESS

oY= 7iF ATLANTIS FL 33462 2.4 GTY-5T-2IP

e [30) [T peLete 317TALE [J Change  T_T Addition
NAME KNEELAND, ALLEN 32 NAME

sweeraporess | 193 ORANGE TREE DR. 3.3 STREET ADDRESS

Gy -51- 2P ATLANTIS FL 33482 34, §ITY -5T-2P

1E 7 beLere L1TITLE [ change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GHY-SI-21P 44 CITY-ST- 2P

THILE [T orLere 51 TILE CJ Crange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

CITy - 57-21P 54 DITY- ST- 7P

TILE L1 cecese 6.1 1ITLE TlChange ] Addtion
NAME 6.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CiTY-81- 20 £.4 CITY-ST- P

14. | cio hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(1). 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 sama legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrustee;‘ mp%wdarad to execute this report as required by Chapler 617, Florida Stetutes; and that my name
nt with&n address. '

appears in Block 12 or Block 1

SIGNATURE:

ged/or on an attachi

Lo LD KNEELAP  3-4-97 St %7633

1
NAME OF SIGNING OFFICER OR DIRECTOR

Cata ' Daytime Prone # onga7gs




