FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT N *’* FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' Stndee B- Mortham Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N42800 (5)
APV IR ERTOR AR

1. Corporation Name

FAIRVIEW OF ATLANTIS HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address
193 CRANGE TREE DA. 193 ORANGE TREE DR. 3. Date Incorporated or Qualifiad
ATLANTIS FL 33462 ATLANTIS FL 33462 04/03/1991
4. FEINumber Applied For
650262243 ) Not Applicable
2, Principal Place of Business 2a. Mailing Address i
o S 5. Certificate of Status Desired O $8.75 Additional
21] 26 o _ Fen Required
Suite, Apt. #, ete. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
[22] |27] Trust Fund Contribution . ..Added to Feas
City & State City & State 7. Is this nonprofit corparation a r‘%rgeﬁwners assoclation?
E;I 28] Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘2:] EI a E‘ Personal Property Tax due June 30. 1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNEELAND, AG. 82| Street Address (P.0. Box Number Is Not Acceptabie) —
163 ORANGE TREE DR.
ATLANTIS FL 33462 33
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
oftice or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Sighatuse, lypad or printad name ol registered agent and 1itle if appTicable, (NOTE: Reglstarad Agent signatura required when rakistating) DATE j o
12 QFFICEAS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ { DELETE I 1.1TITLE [T Change L] Addition
NAME BILLIES, DICKSON 1.2 NAME

streey aporess | 189 ORANGE TREE DR. 1.3 STREET ADDRESS

CY-$1-21p ATLANTIS FL 33462 14 CITY-ST-ZIP )

TIE VD L] DELETE 21TITLE [ change [T Additicn
NAME BRINKMAN, HERMAN DR 2.2 NAME

street aoprEss | 205 ORANGE TREE DR. 23 STREET ADDAESS

CiTY-ST- 2P ATLANTIS FL 33462 2 4 CITY-ST-21P s wa i

e STD [ peLETE 3.1 TALE [ ] Change [ Addition
NAME KNEELAND, ALLEN 32 NAME

smeevaooress | 193 ORANGE TREE DR. 3.3 STREET ADDRESS

CITY-5T-ZIP ATLANHS FL 33462 34, CITY-ST-ZP o
TIE T pELETE 44TITLE [dchange LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZP ) )

TILE I DELETE 51 TITLE [{change [T Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2IP )

e [T DELETE 6.1 TITLE [T Change [} Adcition
NAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-S§T-2IP 6.4 CITY-ST-2IP o .
14. 1 hereby certify that the information supplted with this filing does not qualify far the exernption stated in Section 119.07(3){j), Florida Siatutes. | further certify that the information

indicaled an this annual repart or supplemental annual repert 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 tha corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changack attachment wity an addr
SIGNATURE: __{ M?ﬂ 5 TIPC

CR2E037 (10/97)




