FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
. DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000006565
FANT ASTI_C GARDENS ESTATES HOMEOWNERS ASSOCIATION

» INC.
Principal Ptace of Business’ Mailing Address
9568 SW 67 CT * 9568 SW 67 CT
MIAMI FL 33156 MIAMI FL 33156

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90029 024 *#=#%6] .25

R

. Date Incorporated or Qualifed

2. Principal Placa of Business 2a. Mailing Address
21] 28] ‘ 01/01/1997 N
Suite, Apt. #, efc. Suite, Apt. #, etc. . FEI Number Applied For -
22} [27] 650796543 : Not Applicable
Cil &Slat City & State e - ; iti
ity ° o . Certifcate of Status Desired ~  [J $8.75 Additional
_[ 28] Fee Required
~ Country Zip Country 6. Election Campaign Financing o $5.00 may Be -
—-| IE! ZI m‘] Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
AT A RS T b L e 81| Name 3 -
SHUFHEUJ RONALD L nA, i82] Street Address (P.O. Box Number is Not Accaptable)
§568 SWe7CT - -
MIAMI FL 33156
i ’ 84| city [1] le Code
- L LT

11' Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporatlon submits this statement fo; the purpose of changmg tts raglsterad
“office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby acce S

appomtment as e

BRI

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. L “'.
SIGNATURE :
Slgratury, typed or printed name of regiatered agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) . DATE"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST [] DELETE 11 TME Cete e . [OChange [ Addition
NAME SHUFFIELD, RONALD A 1THAME
smeeTaooress| 9568 SW 67 CT 13STREET ADDRESS <
CITY-5T-2P MIAMI FL 33156 - : 14 CITY-5T-2P ’ N
TME D [J DELETE 21 TIMLE [IChange [ Addition
NAME ‘ROSS, CL - N Tt T : 22N - : ST -
sTReeTabDRess| 9588 SW 67 CT- 2 STREET ADDRESS
cnY-5T-2P MiAMl FL 33156 - Ve 2 4CTY-ST-2P
TLE D ’ T "] DELETE 34TME {iChange [ ] Addition
NAVE JAUREGUI, } . N REIE P EPTYY ' |
gse7 SWercr : 33 STREET ADDRESS
“MIAMI FL 33156 34.CITY-ST-7P ‘ _
[ DELETE 417ME [JChange [ Addition
NAME., o s | s - 4.2 NAME . ' .
STREETADDRESS B 43 STREETADDRESS . g
CITY-ST-ZP - : : . 44 CITY-ST-2P T LT R 0 1)
TME [ DELETE 54TITLE [CJChange [ Additien
NAME- 52 NAME o
STREET ADDRESS )| 53STREET ADDRESS
— ) 54CITY-§T-2P .
TME [ pELETE 61TME " [Change [ Addition
NAME 8.2 NAME ’
STREETADDRESS| 7 6.3 SYREET ADDRESS
CITY-ST-ZIP i 64 CAY-ST-ZIP

indicated on.this annual report or supplemental annual report is trze and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’
officer or diréctor of the corporation or the receiver or trustee empowered to execule this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or: Bloc - anged, of on

attachment with an address. with all other like empowered.

IRl A Shubhio 1211~

14. i hereby certify thai the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. i further certify that the information

A9 205y (-148

CR2EQ37 (11/98)

e e e e e emmmmmmermmcme e e e mmmmae—memmommmmmmm——— e mmmme o mmm L



