FILED
Feb 26, 2004 8:00 am
Secretary of State

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

02-26-2004 90022 Q17 ****5] .25

DOCUMENT # N96000002103

1. Entity Name

FAWN COVE HOMEOWNERS ASSOCIATION, INC.

Jquévoo09

Principal Place of Busingss
2670 CROOKED ANTLER
MELBOURNE, FL 32934

Mailing Address
2670 CROOKED ANTLER
MELBOURNE, FL 32934

=

_2._Principai Place of Business _3._Mailing Address, .,
s 2 LI K Sy

SO e o e T e e e

B 11T —

Suite, Apt, #, etc. Suite, Apt. #, elc, 01232004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEi Number Applied For
59-3376986 Not Applicable

Zip Couniry Zip Country $8.75 Additionat

|

5. Certificate of Status Desirad

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEFFMAN, MICHAEL
2670 CROOKED ANTLER DR

" Ndaeel Yo LEnon

Sireet Address {P.C"Box Number is Not Acceptable)

MELBOURNE, FL 32934

ALNO (o0 Bad\e CNDOC

Welbeutng FL[ 27 agl

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

the Obll atigprs of registered agent.
SIGNATUR Y Lt By it 2—~1f-¢y
Signature, lypao of pnnlad namaal leg\!lﬂfed agent and litle if apphcab\e Agant required when reil Q@ DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Addsd to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ cetete TIMLE [J Change [ Addition
NAME HAYES, KEVIN NAME .
STREET ADURESS | 2491 CROOKED ANTLER STREET ADDRESS
CITY-$T-2P MELBOURNE, FL 32935 CITY-ST-2IP
" TmE D ] O Delete, e i [J Change [ Addition
NAME HOFFMAN, MICHAEL NAME kal
SIREET ADDRESS | 2670 CROQKED ANTLER STREET ADDRESS :
CITY-53- 2P MELBOURNE, FL 32835 CITY-S1-2(P
TITLE D [3 Delete THLE [ Change [ Addition
NAME - COSTELLO, SCOTT. NAME :
STREET ADDRESS | 2630 CROOKED ANTLER STREET ABDRESS
CITY-ST1-21R MELBOURNE, FL 32935 CITY-ST-2IP
TILE P ] Delete TITE {J Change (] Addition
NAME HAYES, KEVIN NAME
. i STREET 4DDRESS | 2491 CROQKED ANTLER DR . ) STREET ADDRESS
CTy-S1- 2P MELBOURNE FL’ 32934 T ony-5T2p T - - -
LE T [ petete TLE [ Change [ Addition
NAME HOFFMAN, MICHAEL NAME
STREET ADDRESS | 2670 CROOKED ANTLER STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32934 CITY-ST-2P !
e R [ Detere " TmE [Jchange [ Addition
- NAME HAME ;
STREET ADDRESS STREET ADDRESS ’
oITY-ST-21P CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
- indicated on this report or supplemental report is trus and accyraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 1f
changed, or on an Ymem with an address, with all other like smpowered.

) —

SIGNATURE:/

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone 4




