|
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # N42800

1. Entity Name

FAIRVIEW OF ATLANTISHOMEOWNERS ASSOCIATION,
INC. '

ecretary of State

04-21-2004 90053 040 ****g] 25

Principal Place of Business

189 ORANGE TREE DR
ATLANTIS FL 33462

Mailing Addrass

ATLANTIS FL 33462

193 ORANGE TREE DR

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

1

Il

S, T e S et e T e B - =

WAGNER, SUSAN
193 ORANGE TREE DR
ATLANTIS FL 33462

MOORE CR2E037 (11/03
City & Stale ' City & State 4. FEI Number Applied For
65-0262243 Nat Applicable
Zip Couniry Zip Country - . $8.75 additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name_

Strest Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agert.

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

SIGNATURE -

Slgnature, fyped or printad narne of registered agent and title if applicable,
|

(NOTE: Registered Agend signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TRE FD : [ Delete TITLE [ Change [ Addition
. BILLIES, DICKSON VA
smeer aopress | 189 ORANGE TREE:DR. STREET ADDRESS
erv-stoe | ATLANTIS FL 33462 CITY-st1-2IP
TILE VD ] Delete TITLE [ Change [ Addition
NAME MORRIS, RAY 1 NAME
sTReeT ADDRess | 181 ORANGE TREE DRIVE STREET ADDRESS
cv-srzp | ATLANTIS FL 33462 CoTY-57-2P
. TME - |T - J [ Getate 1IILE ) s T=0 7= oTiChange [ Additien
~name - — - | WAGNER-SUSAN - - NAME ' : . = o
steeT anoRess | 193 ORANGE TREE!DR STREET ACDRESS '
CITY-ST-7IP ATLANTIS FL. 3345? CITY-$T-21P
TmE 5D : (1 Detete TILE ‘[JChange  [C] Addition
NAE CHISHOLM, GEORGE e
staeeT aooness | 197 ORANGE TREE DR STREET ADDRESS
gmv-stzp | ATLANTIS FL 33462 CITY-ST-2P
THLE 1 Dolete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-2P
e [ Detete IRLE [3JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST. 2P CITY-5T-2F

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: __¢_« Manens 2 Waanec

12. | herehy certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rugtee smpowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

M-S . ol Chl- 9¢ g . 2051

SIGNATU‘FIE

TYPED OR PRINTED NAME OF SIGNING QFFECER OR DIRECTOR

Date Daylime Phona #




