FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ] Katherine Harrla
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N42800

1. Corporation Name

FAIRVIEW OF ATLANTIS HOMEQWNERS ASSOGIATION, INC

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90014 038 ****61.25

116055 - 90014 - 38

A
Principal Place of Business Mailing Address . '
193 ORANGE TREE DR. 193 ORANGE TREE DR. '
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Pringcipal Place of Business 2a. Mailing Address 3. Da‘terlnoorporalad or Qualifed
21 \@3 Ocronae Tree De. [6] 145 Atlanhis Blvd. 04/03/1991
Sulte, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
E] ;l P H4 - 650262243 : Not Applicable
City & State City & State 5 ] - a $8.75 Additional
. . . Centifcate of Status Desired O )
Bl Mlantis, FL Bl Atiankis, FL Fog Requied
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2] 334La [ USA 2s] A3AL2 ] L&A Trust Fund Contribution . - Added 10 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Susan Woaner .

145 Aflanctis Blvd., PHa

81| Name
KNEELAND, A.G. 82| Street Address (P.O. Box Numbef is Not Acceptable
193 ORANGE TREE DR.
ATLANTIS FL 33462 8

B4 NHlantis .. FL " 33ieo,

agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

1. Pursuanti to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE ne \v1/99.
Fignature. typed o panted name of registered aggaffand Ltie 1 applicabie. TNGTE: Registered Agent signature requined when i DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ] DELETE 14 TMLE v/D [ Change Addition
NAME BILLIES, DICKSON 12 NAME Krings Ted
smeetanceess| 189 ORANGE TREE DR. 13smeETanoress | 11T Qrongée Tres Dr.
crv-st-ze | ATLANTIS FL 33462 uarvstze | Btlordia, Bl A34072,
TITLE VD J<{ DELETE 21TME S0 [JChange R Addition
NAME BRINKMAN, HERMAN DR 22 NAME Cnishalm, chrSe ‘
street aporess| 205 ORANGE TREE DR. 2asmeeTaboress | 191 Q ranqe Tree O
orv.st-ze | ATLANTIS FL 33462 2.4 CITY-ST-2P Ddlaokia FL 32467
TIME STD D DELETE JATILE T L [iChange 1 Additen
NAME KNEELAND, ALLEN 32 NAME wagoer, Suaan
sreer aporess| 193 ORANGE TREE DR. 33STREETADORESS | V4B Atlontis Alvd, PH4 ’
orvstze | ATLANTIS FL 33462 aorvstze | Atloctis, PL 3349
TILE [ DELETE 41TTLE . [JChange  [] Addition
NAME 4. ZNAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P , ‘
TME [ DELETE 5.1 TMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZP .
TMLE [J DELETE 6.1 TIILE [JChange  [] Addition
NAME B2NAME
STREET ADDRESS $.3 STREET ADDRESS
CIY-ST-TP 84 CITY-ST-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the examption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signatu

officer or director of the corporation or the raceiver or trustee empowered to execute this report as

Saction, 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effsct &s if made under oath; that L am an

required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an attachment with an address, with all other like empowered. ’

SIGNATURE: :ﬁm4 Eﬂﬁﬂsﬁs N %:é Rﬁ gE REQUIRED

11 1/99 Hbi-96bk -2051
T Dats - 3 Daybme Phons # - -

0045971



