2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am E

DOCUMENT # N42800 ecretary of State
1. Entity Name 04-10-2003 90175 011 ****g] 25
FAIRVIEW OF ATLANTIS HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
189 ORANGE TREE DR 193 ORANGE TREE DR
ATLANTIS FL 33462 ATLANTIS FL 33462

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number 65.0252243 Applied For

‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 fa -7 Additional
- . . - e L L . e . = i oo Required _
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslerod Agent
Name
Sy,

WAGNER, SUSAN ¥ Street Address {P.O. Box Number is Not Acceptable)

193 ORANGE TREE DR
d ATLANT ISFL 33462
. . -f;:; City FL | 2P code

8. The above named anmy submiits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
;' the oblrgatlons 01 regi stered agent

CR2E0D37 (10/02)

SIGNATURE . _
[ Slgnature, typed or prnted name of registered agent and litle if applicanle. (NQTE: Ragistered Agent signature requirad when reinstating} DATE

FILE NOW: FEE IS $61.25 . 9. Election Campa1_gn F_Lnancmg 0 $5.00 May Be M_ake Check Payable to

Trust Fund Contribution, Addad to Fees Florida Department of State

10, -~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Deiete h [ Ghange  [J Addition
NAME BILLIES, DICKSON NAME
steer aooarss | 189 QORANGE TREE DR. STREET ADDRESS
CITY-5T-2IP ATLANTIS FL. 33462 CITY-ST-7IP
T VD O Oelezz e OJChange [ Adition
NAME MORRIS, RAY NAME
street aooress | 181 ORANGE TREE DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTISFL'33482 — - = =~ ~ ECR S ) N O T S N
TITLE T [ Delete TILE [ Change [ Addition
NAME WAGNER, SUSAN NAME
steeer noress | 193 ORANGE TREE DR STREET ADDRESS
CIvY-§7-21P ATLANTIS FL 23482 CITY-§T-2IP
TILE SD 1 et TiE Ol Change ] Addition
NAME CHISHOLM, GEORGE NAME
streeT apoaess | 197 ORANGE TREE DR STREET ADDRESS
CITY-ST-21P ATLANTIS FL 33462 CITY-ST-2IP
TITLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: __ A/ AT ”JWERE@% g 803 Bt Ot 00%i




