$61.25

- FILE NOW: FILING FEE IS
NONPROFIT ST
CORPORATION ‘

ANNUAL REPORT

1996 e

s,

o SN FLOR!DA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of Sta’g..

DIVISION OF BORPORATIONS

DOCUMENT # N25665

1. Carparation Name

FAIRFAX HOME OWNERS ASSOCIATION, INC.

(2)

ROEN AR

Principal Placa of Business Mailng Address
8466 NO LOCKWOOD RIDGE RD P.0. BOX 20264
STE 300 STE 300
SgRASOTA FL 34243 BI;ADENTON FL 34203 T o Omieg oo
u U . Date Incorporaled or Qualifi . Data o
03724/1968 067011995
2, Principal Place of Business 2a. rﬁhng Address 4. FEI Numbar Applied For
211 1509 Wndsor b [ Vo et 202/ Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ . $8.75 Additional
a o E‘ - 5. Certificate of Status Desired O Feo Required
City & State ity & State 6. Election Campaign Financing $5.00 May Bs
Eﬂ ,é)r‘ﬂdq rd_o{l, P L m% rﬂ—d (-zrhl;o N F - Trust Fund Contribution . Added to Fees
Zip Country Zip ] Gountry 8. This corporation has lability for intangible tax under s. 199.032,
24 220 [ uws 2] 3M20D (3] s Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Nam» and Address of New Reglstered Agent
81| Name R S
oqer oredh Uy
DESENBERG, TREY 52! ST AT e 5. o Fumber b Mot Accepiach)
8466 NO LOCKWOOD RIDGE RD 4569  lonbsor C T
STE 300 83
SARASOTA FL 34243 ‘
s 84l City 85| &p Code
1D vraden tory FL [ |29 0>

tatutes.

. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing Its registered office
or registared agent, or petty, in the State of Florid%therized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

familiar wil;{}pd a?obhgationaofjsgon 617.0503
SIGNATURE oNG -

Signature, types B prm#( rame of regatored agenl and Ll if applicabye [

oo m{:f, )99

SIGNATURE: _

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made u
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

Y64 8197

appears in Block 12 or Block 13 i c, or on an attachment with

an address.

-

| WNOTE' Registersd Agent signature required when reinatating) &
12, 7 OFFICERS AND DIRECTORS [ ] 13 ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 g
e TP TRl 11TmE OCrange [ Asdition |
NAMS DESENBERG, TREY 1.2 HAME DI TAT - b
streer aooecss | 8466 NO LOCKWOOD RIDGE RD #300 13 STREET ADDRESS 1[0:%.-’ IIS::’%E‘! l{l ?Bg“?ﬂl]%iﬂ %
Y-8z SARASOTA FL 14 LITY-5T-2P k], 25 &
WILE D ijELEIE 21 TW1LE Dchange [ Additon | <
HAME APPLE, JERRY 72 NAME
streer aooeess | 8466 NO LOCKWOOD RIDGE RD #300 23 STREET ADDAESS
CITY-ST- 2 SARASQTA FL 2 4C0Y-SI-2P . N
TE D CIDELETE B1LE tres dens / rectot PAChange [ Addition
HAME SOROCHTY, ROGER 22 NAME
staeer anoness | 4509 WINDSOR CT. 33 STREET ADDRESS
CITY - 5T-2IP BRADENTON FL 34 CITY-ST-2IP v fj u D _E
TINE [JDELETE 41TILE . Change Addition
NAME 4 2NAME Aaw/;@n ce lacietlo
STREET ATIDRESS smeerooness | Y 2D 2 Fe réay Orive &
CiTY-SI-2P 44CITY-5T-2P Bradenlon Fi. 34ro>
TITEE EIDELETE 51TITLE v P / D Ocnange [ Addition
Na: 5.2 NAME Hennetiv  pper ster
STREET ADDAESS 5.3 STREET ADDRESS % 20 Dover prue £, i
CTY-S1- 2P 5.4 CITY-ST-2IP cadeatony. FL 24 oH .
TIILE I DELETE 6.1 TITLE [ Change i
HAME 6.2 NAME N
STREFT ADDRESS 6 3 STREET ADDRESS N
CITY-S1-21P 64 LTY-$T- 2P D
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated In Section 119.07(3)(K}, Florida Statutes. | :

Tnowary 17, /796 813

T
o) S o TR
D YYPED OR PRINTED NAME OF SIGNING OFFICEF*DH *EC?OR

Date Daytime Pn::u}. .




