SECOND NOTICE: CORPOI-; PN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $ "ﬁ DISSOLVED, MIKIMUM AMOUNT DUE TD REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT w Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 726291 (8)

1. Corporation Name

FARM VIEW ESTATES ASSOCIATION, INC.

T O

Principal Place of Business Mailing Addrass
7083 CALICO CIR. 7083 CALICO CIR.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308
3. Date lncorporated or Qualified 3a. Date of Last Report
% 02108/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 m 5 17 8841 Nat Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc. iti
uhe. AP ¢ ute. e ele 5. Certificate of Status Desired [:] 58'75 Adc!nmnal
22 ;ﬂ Fae Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
'2_3—1 ;\ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;ﬂ 29 ;l?l Florida Statutes D Yas ﬂNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Raglstered Agent
811 Name —
C. Custas Hayvs140
MAYNARD, CHARLES C 82| Street Address (PO. Box Number is Nol Acceplabtla)
7083 CALICO CIR.
TALLAHASSEE FL 32303 83
B4&| City FL B85 Zip Code

11. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida.Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed o prinled name of registared agenl and litla it applicabls {NOTE: Registered Agenl ignalura required when rinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D P DELETE I 11TTLE et O whange [ Additian
NAME SKINNER, GLENN 1.2 NANE Cit Ty BRAWANMEA
STREET ADDRESS 7133 BLUEBERRY HILL DR 135TREETADDRESS | PAOL LevESSY pHee PR,
CITY -S1- 7P TALLAHASSEE FL raomr-st-2¢ | Tt 2, e 32303 - 9/7-—3‘-(
TME Y E\DELHE 21TALE r i D [>f Change [ Addition
NAME HULTS, DEBORAH 22 NAME Dermt Lo
smeetanoness | 5093 RED FOX RUN 20stmet aooiess {2004 B perry thee O
CITY-5T- 2P TALLAHASSEE FL 32303 saprv-stp | THuAnggraz, € A0 —FL3G
TIE B3 ] peeere BATIE- 4 7 [ change ] Acditian
NAME MAYNARD, CHARLES 3.2 NAME
streeTaooness | 1083 CALICO CIR. 1 25 smmeer aooress
CIFY-ST- 2P TALLAHASSEE FL 34.CITY-5T-29
TITLE [ | OELETE 41 TILE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST- 2P 440TY-§1- 2
TITLE T Joecere 51 TILE [T cnange [ Acdition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CATY-ST- 2P 54 CITY-5T-2P
::::E [__J oeLete :;:::E | Do000 13932 52 i‘%hanqe ] Addition
STREET ADDRESS 63 STREET ADDRESS -08/19/96--01013--022
*#hB1, 25
1.2 E4CITY-ST-7P

14. | do hereby certify that the information supptied with this filing is voluntaily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flarida Statutes. |
further certity that the information indicated on this annua! report or supplamental annual repart is true and accurale and that my signature shall have the same legal effect as if
made under oath; thal | am an officer or director aof the corpagation or the raceiver or trustes empowsred 1o exacute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Bl ck 13 if changed. oglbn an attachment with an addrass.

SIGNATURE: o 1i] Gty AMayrng 7;/5/ A" go,r/cg;,-gm

Phone K

S w10 /GG et




