FILE NOW: FI

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LING FEE 1S $61.25

DOCUMENT # 72769 (4)

FAIRWINDS COVE, PHASE | CONDOMINIUM ASSOCIATION,

; A RSAURAWCRORTA

Principal Place of Business Mailing Addrass

3434 NE CAUSEWAY BLVD 3434 NE CAUSEWAY BLVD
PO BOX 1293 PO BOX 1293
JENSEN BEACH FL 34958 JENSEN BEACH FL 34958

3a. Date of Last Report

03/15/1995

. Date 1ncor§oraled or Qualifiec

2, Principal Place of Business 2a. Mailing Address Applied For

Not Applicable

. FEl Number
21] 25]

59-1580266
Suite, Apt. #, etc. Suite, Apt. #, etc.

2 p . Certificate of Status Dasied 0 $8.75 Addiional

Fesa Requirad

City & State

23] 28]

City & State . Etection Campaign Financing

Trust Fund Conlribution O

$5.00 May Be
Added to Fees

Zip Country Zip
24] [25] (29] 30

Country . Tnis corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes & Yo« [ONo

9. Name and Address of Current Registerad Agent . Name and Address of New Reglstered Agent

81| Name
FlELDS, KEN 82| Streol Addross (P.O. Box Number is Not Acceptabls)
3472 N E CSWY BLVD
3103 83
JENSEN BEACH FL 34957 34 Cfty FL 85 Z'D COdQ

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registered office
or ragistered agent, of bolR? in the State g Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmiliar withgn%g & obligatior ﬁﬂ 7.0603, | tc?iﬂa Statutes.

}}t 04

PR

N M e

SIGNATURE & tteat L . - .
Siehatulerfyed o printed nama of registered agant and tils it applicable NOTE: Rog stered Agent signature raguired when resnstating) DATE:
12, g OFFICERS AND DIREGTORS 13 ADOTIONSCHANGE S 18 OF FIGENS AND DHEGTORS IN 12
THLE 1 CIDELETE 1A TLE [JChange  [J Addition
HAME KEN FIELDS 1.2 NAME
sireer aoress | FAIRWINDS COVE - 3 103 1.4 STREET ADDRESS
CITy-51- 2P JENSEN BEACH FL 140ITY-ST- 2P )
TITLE oP PADELETE 21TILE Hd [ Change RlAddition
NAME ANDREW, RUSH 22 HAME Cﬁl:rol,q . Hercison
streer aporess | FAIRWINDS COVE 1-403 2 3STREET ADDRESS | I Fw Mdj Cove 2-103
OITY- 51217 JENSEN BCH, FL 00000 s | Jemss Bedh, H. #Prv0
TILE D EXDELETE 31 TITLE > [dChangs X7 Addiion
v TAYLOR, JACK S2nae Sroberv, ramk
steeer aooress | RIARWINDS COVE 1-304 53 5TREeT anpRESS | gt feww m‘tfs Cre | - Aok
CITY-5T-2P JENSEN BEACH FL sores e | T enisn Beach Pl 00000
T(TLE D [CIDELETE 41 TILE < I o ﬁt‘.hange [ Addition
NAME STEVENS, SARAH 4.2 NAME
seeTaooess | FAIRWINDS COVD 2-204 43 STREET ADRESS
GiTY-ST-2 JENSEN BCH, FL 00000 4.4 CITY-§T-21P .,
T PD RADELETE 51T vVe/vp . i Change — BAddicon
NAME LINDBLOM, RICHARD 5.2 NAME MHM‘f" Levracia
streer aporess | FAIRWINDS COVE 3-304 53STREET ADDRESS | (g pouus m'd{,COVC
CITY-5T-21P JENSEN BCH . FL secmvesie | CJoMen Beacd , A efsce
TITLE [JoeLeTE 6.1 TITLE Ochange [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-ZP §.4 CITY-ST-2IP

14, 1 tio hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual repaort is true and accurate anct 1hat my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the the rece‘ws;r or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

, Pt o

appears in Black 12 or Block 13 i changed y )
R W Y

FNG TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR - T aylime Phone &

SIGNATURE:

SIGNATURE

CR2E037 {12/95)




