2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N96000002103 “Secretary of State

' oo 06-10-2002 90463 028 ****g] .25
FAWN COvE HOMEGWNERS ASSCCIATION, INC. /
Principal Place of Business Mailing Address
3675 PARKWAY DRIVE MICHAEL HEFFMAN
MELBOURNE FL 32934 2610 CROOOKED ANTLER
MELBQURNE i 32834
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
) 59‘3376986 Not Applicable
Zip Country Zip Country i i $8.75 additional
- o ) - 5. Certificate of Status Desired O Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

HEFFMAN, MICHAEL

2670 CROOKED ANTLER DR
MELBOURNE FL 329834

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litie if applicable. {NOTE: Registarad Agent signature requirag when reinstating) DATE
After Sept r 13, 2002, 9, Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be 5236.25. Trust Fund Contribution. [ Added 1o Fees Depanmem of State

10. - \'__OFFFCEFS AND DIRECTOI;IS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTCRS IN 10
TMLE D 'ﬁ Delete TILE | ) N [ change [ Addition
e MCKINLEY, JOHN A e WKe ﬂc\r\o-m Al
STREET ADDRESS | 4927 FLORA DR STREET ADDRESS ’3\‘\«\ MNP0 -
onv-ST-2° | M| BOURNE FL 32834 o-st-2p %h‘e,\bo oCae e ZIXES
TIME D Dekete TITLE [T ctange [ Addition
we  |CONNOR, DOUG K e Wecgee \ (BEE"GM
STREET ADDRESS | 3675 PARKWAY DRIVE sweer oress | BRUS VO C(oo XadA=
rv-st-2° | MEBOURNE FL 32034 orv-st-2p-— DN\-C/\\OO\_) Coe X LT
TILE D elele TNLE A O change [ Addition
e BROWN, KAREN L e At CosAed\o (
STREET ADDRESS | 5055 SMITHFIELD STHEET ADDRESS |7 { 2y €O o= Ga ) ()\(\é(\.:
orv-sT-2¢ | MFLBOURNE FL 32934 a-st2p | NN e \Woat e N 2572455
TITLE P %lme TITLE [J change [ Addition
NAME ORRISON, GARY M NAME
STREETADCRESS | 2641 CROQKED ANTLER DR STREET ADDRESS
emv-sT-IP ) MELBOURNE FL 32834 Y- ST-2iP
TITLE P O vetete TITLE [ change [ Addition
NAME HAYES, KEVIN NAME
STREET ADORESS | 2491 CROOKED ANTLER DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IF
TITLE T [ pelete TME ] Crange [ Addition
NAME HOFFMAN, MICHAEL HAME
STREET ADDRESS | 2670 CROOKED ANTLER STREET ADDRESS
Cy-S7-2IP MELBOURNE FL 32934 CITy-ST-2IP

12. | 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 cartify 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,X SIGHAT)IBE REQUIRED AN o0 T o—

BTN BE Bl 1T i B BN s rEn o B B I fe e e  ——

CR2E037 (4/02)



