FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS (03-23-1999 90070 026 ****6] 25

1999
DOCUMENT # N93000002356

1. Corporation Name

THE PRESERVE AT FAIRWAY OAKS HOMEOWNER'S ASSOCIA

TION, INC.
Principal Place of Business Mailing Address
4800 MILE STRETCH DR. 4800 MILE STRETCH DR.
HOLIDAY FL 34690 HOLIDAY FL 34690
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Encorporated or Qualifed
(2] 28] 05/20/1993
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
22] . . . - [27] ) — L. . _59-3185421 Not Applicable
City & State City & State ] ] $8.75 Additionat
Zl ?8] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24) [2s] |29 {30} Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
Dy Oorker
REIMER, FREDERICK 82| Strest Address (P.Q. Box Number is Not Acceptable)
4800 MILE STRETCH DR. - Joo  Mie tch N
HOLIDAY FL 34690
84| City - 85| Zip Code
Hol dlay FL |*| %4750

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o in the State of Flgefa. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar withwan : jazliopd of, Section-617.0503, Florida Statutes. .

" D10 C- NORTIN 3-S5

SIGNATURE #
(R ah Gf registarad agent and title if appicable. (NOTE: Regstered Agent signature required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 1 DELETE 14 TITLE CJChange [ Addition
NAME NORTON, DAVID C 12 NAME
seeTappress! 6709 RIDGE RD. 1.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 14 CITY-ST-ZIP
TE VD T DELETE 21 TILE [JChangse  []Addition
NAME SLEEMAN, GEORGE K 22NAME
streeT anoress| 6709 RIDGE RD., 23 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 2 4CITY-ST-2P
e T |'SD i ) DELETE 31 TME CjCrarge ] Addition
e SILVA, SUSAN 32N
street aporess| 6709 RIDGE RD., 33 STREET ADDRESS
arv-st.ze | PORT RICHEY FL 34668 34, CITY-ST-2P
TME [ DELETE 41TMLE [JChange  [] Adcition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME : J DELETE 51TILE Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TLE (] DELETE 6.1 TME CJChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CRY-ST-ZIp 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation ar the receiver ar trustge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmept wi#’an address, with all other like empowered.

NONPROFIT . ,93
CORPORATION FLORIDA DEPARUENT O STATE Néar 23,1999 8:00 am §
ANNUAL REPORT Secretary of State ecretal'y Of State

-CR2E037- {11/98)-

SIGNATURE: 'A“é/;g (E REQBCDvsrTon J-7-57

PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #




