209 B1715A
.. FENOW: Fme e gsmgs - FILED
nggggg;gh‘ E “'tg ' } FLORIDA DEPARTMENT OF STATE M ay 20 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 LA DIVISi(S:cCr)?a(:,g:P::ZTION: Secretary Of State
DOCUMENT # N96000002103 (7)

1. Carporation Namoe

FAWN COVE HOMEOWNERS ASSOCIATION, INC.

R0 0N A

™

Principal Place of Busingss Mailing Address
75 PARKWAY DRIVE 3675 PARKWAY DRIVE 3. Date Incorporated or Qualified
ELBOURNE FL 32904 MELBOURNE FL 32934
! : 4. FEt Number Applied For
L 59-3376586 Not Applicatle

2. Principal Place of Business 28. Mailing Address E. Certificate of Status Desired | $8.75 Addtionat
2T| —2;| Fee Required
| Suite, Apt. #, alc. Suite, Apt. ¥, slc. 6. Etection Campaign Financing $5.00 May Bo
2;] m Trust Fund Contribution d Addad to Fees

City & State Chy & State 7. Is this nonprofit corporation a homeowners association?
23 —El D Yos D No

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
r"g;] ;s-l ;I ?o_] Parsona! Property Tax due June 30 [ ves Ol Ne

9. Name and Address of Current Reglisteraed Agent 10. Name and Address of New Reglstered Agent
81| Name
MCKINLEY, JOHN A 82| Stroot Address (P.0. Box Number is Mot Acoeptable)
3480 DEER TRAIL '
MELBOURNE FL 32934 8
84| City 5] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and acecep! the obligalions of, Seclion 617.0503, Florida Stalutes.

SIGNATURE . o
Sigraiture, typed o prinlod name of registsrod 8gont and title it applcable {NOTE: Reglstered Agenl signalure required when remstating) DATE p
12, OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b [T DELETE 11T0LE [ change T Addition | =
L MCKINLEY, JOHN A 12 hAME
o | smeeranoress | 4927 FLORA DR 1.3 STREET ADDRESS g
;| gavestae LBOURNE FL 32934 14 CITY-S1-2P . &
L D ] DELETE 21Tt [T change [J Addition |O
HAME OONNOR, DOUG 22 HAME _
streetaporess | 3875 PARKWAY DRIVE 2.3 STREET ADDRESS - v
prv-sr-ze | MELBQURNE FL 32034 2.4CTY-5T-72p ‘
MLE D T DeLETE 31IMLE [T Change [T Addition
NAME BROWN, KAREN 32 NAME
streev anoeess | 5055 SMITHFIELD 33 STREET ADDRESS
PiTY-ST-2 RNE FL 32934 34.CITY-51- 2P

e o, ALYy [ DELETE 4TI T Tthege = Addtion
NAME %cm; h BT Di" 4. 7HNAME

STREET ADORESS [ﬁ?" ) ﬂ:‘}]}/ 43 STREET ADDRESS

£ITY-ST- 2P g 44 CITY-ST-7iP

ME ' ! [T DELETE 51 TILE “T[JChange ] Additlon
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

(ATY- 5T- 2P 54CITY-51- 2P

TLE 7 oELETE 61TITLE [Jcrangs ] Addition
WAME B.2ZNAME

STREET ADDRESS $3 STREET ADDRESS

£ITY-ST- 2P B4 CITY-ST- 2P

¥4. | hereby cerlify that the information suppliod with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicatad on this annual repor of sughblemontal annual repofl4e,true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corporationfir the receiver or Trugide enjpowerad to execule this, i ??Jir ) ar 7. Florida Statutes; and that my name appears in

Block 12 or Block 13 il changodg, tantimenl wik an adcress.

SIARIATIIE.,



