FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90012 030 ****61.25

[ETSTNL T

DOCUMENT # 726291

1. Corporation Name

FARM VIEW ESTATES ASSOCIATION, INC.

Principal Place of Business Mailing Address

7107 GALICO CIR 7107 CALICO CIR
TALLAHASSEE FL 32008 TALLAHASSEE FL 32303
Jruss = ey T o

RSB TR —-

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

23]
24] 2] [20]

[2s]

71] 26] 04/30/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] §9-1728841 Not Applicable
City & State City & Stat iti
v m fy & State 5. Cerifcats of Status Desired (] $8.75 Acdiiona
28 Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be

O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BARRICK, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
7107 CALICO CiR
TALLAHASSEE FL 32303 &
84| City 85| Zip Code
FL

1. Pursuant to the. provisiens-of-Sactions 617.0602-and-617:1508-Floride-Statutes-the above-named:

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo_ard of directors. | hareby accept the appointment as registered

1

Ton-subrmits- tivis statement for the-purpose of changing 1S registered —

SIGNATURE Signaturs, typad of printad name of registered agent and iitle if appicablo. {NOTE: Registerad Agant signaturs roduired when reinstaing} DATE - E;
12, A OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| £
TmE ) : CJ DELETE T1TmE Clchangs  ClAddion| +
NAME BARRICK, DAVID - 12 NAME 5
sweeraporess| 7107 GALICO CIR 13 STREET ADDRESS i
erv-sr.ze | TALLAHASSEE FL 14CITY-ST- 2P &
e PD . [] CELETE 21TLE D IqCvange [ Additon O
NAVE SMELTZER, LINDA 22NAME BureB BrRIWN

smeetaporess| 5036 VALLEY FARM RD rasreeTiooress | 5087 £ED FoOX RuN

cmv.stze_ | TALLAHASSEE FL 32303 aacrvstze | T LH, FL 32303

me VD £ OELETE A1TME VD X(Change (] Addiion
NAME HAMMIT, PATCY 32NAME DEBRA HetT

smrexTaoomess| 7082 CALICO CIR ssrezraoness| 5093 RED Fox £un

arv-sr.ze | TALLAHASSEE FL 32303 : uemste | TeH, Fe 32363

TME SD : ; [ DELETE 41TME 3D ] [CJChange [ Addition
NAME HOBACK, JAMIE 4.2 NAME LERITA JO 3 _

smeeTAoRess| 5038 RED FOX RUN asmeaomess| 5 /05 RED Fox PuN

erv-stze | TALLAHASSEE FL 32303 44 CITY-ST-ZP FLH Fe 32303

TME [ DELETE 51TME CJjChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST.2P . 54 CITY- ST 2P

™me AL [0 DELETE 61 TLE [IChange  [] Addiion
NAME », o 6.2 NAME

STREET ADDRESS {{;-;-,:;-,;.: 63 STREET ADDRESS

CITY-ST-ZIP LI 6.4 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in

Saction119.07(3)(1). Florida Statutes. | further certify that {he information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shait have the sarne legal effect as if made under oath; that | am an

officer or director of the corporatiomor th
Block 12 or Block 13 if changetll. gtjo

SIGNATURE:

iver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
agfinen agtha thpr like empowered. )

SéI- 3666

5[5

Daytima Phone #



