. 2001 UNIFORM BUSINESS REPORT (UBR)

}«P’P:i(])‘ilc
IBEOHGNUMENT# N96000002103 | E

FAWN COVE HOMEOWNERS ASSOCIATION, INC. :
01 OCT IS PH I:5g

Principal Place of Business Mailing Address SECHET Y - 0
3675 PARKWAY DRIVE GARY ORRISON TAU_AHASSEEO ’lorgiga
MELBOURNE FL 32934 2641 CROOKED ANTLER DR ' il

MELBOURNE FL 32934

I T

o ; 3. Mailing Address ”"”m ||| "
B | P reoKen NeNer
Suite, Apt. #, etc. Sude Apt. #, elc. % DO NOT WRITE IN THIS SPACE
City & State City &, State 4. FEI Number Applied For
F\(\r Q( (\.Q \ t?\ 58-3376966 Not Applicable
Zip Countey Brbﬁ —SL* gocu:r\}ﬁ.. 5. Certificate of Status Desired O Eg.;gu??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
TORRISON, GARY™ T 5 m‘ f“g‘;"“N\ }\“’}AE ‘*{\D,A <A
4 ! ree res; umber cepta
2641 CROOKED ANTLER DR TS Clom PR \c* L
MELBOURNE FL 32934
Ci 3 Zi —
e\ 00t e FL [2278x

8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or registered agent,_ar Qth_J,F e I-j-f
e

ER e —— .
-10/23/01--0{076--014
**mmm51_La #EdhER], 25 .

DATE

[———

FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Ceniribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 1 Delete TITLE f{cﬁ L Ae (\}'— [E’ﬁange [ Addition
NAME MCKINLEY, JOHN A NAME
STREET ADDRESS | 4997 FLORA DR steer anoress | AN C m\& :b:‘(\\\c’(\
crvsv2° | MELBOURNE FL 32934 s [N\e\pooChe IR, Z5pATSY
THLE D ] Delete A e Weasvwle E}/hange [ Addition
NAME CONNOR, DOUG A Mo\ ol Creev N
STHEETADORESS | 3675 PARKWAY DRIVE STREET ADDRESS | =) (, | < ‘gg‘é«&_ %‘\\' ‘3
uvst2® | MELBOURNE FL 32934 s St-2¢ M WoeoCle e 27435%
TITLE D ) 7 Delete TITLE \J "‘UC 0.5 ch_\, [1change [ Acdition
f.hme | BROWN, KAREN ) NAME 3
" streeT ADCRESS | 5055 SMITHFIELD ’ " * | SRR AGGRESS igtb&ﬂc;—-———d ‘H\"\— L% —
CITY-ST-2iP M.ELB_O_UENE_ELW CITY-S1-2IP ‘-\TB \\\OQ\J { &g Qe &1_0\
TILE P 1 Delete TITLE [l Ghz‘mge [ Addition
HAME ORRISON, GARY M HAME
STREET ACDRESS | 2841 CROOKED ANTLER DR STREET ADGRESS
CiTY-§T-2IP _M.ELB_OU.BNE_ELW . CITY-8T-2P )
THLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: X SIZSLTURE REQUIRED 4-33-e\ 22 \-257- 3 T

CR2E037 (10/00)



