NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra & Martham
Secrelary of State

DOCUMENT # 729523 (1)

FISHERMAN'S HAVEN PROPERTY OWNERS ASSOCIATION, |
NCORPORATED

Principal Place of Businass

2106 NE. RUSTIC PLACE
JENSEN BEACH FL 34967

Mailing Address

2106 NE. RUSTIC PLACE
JENSEN BEACH FL 34957

IR A GE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 59'2678216 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc iti
Ap Hite. Ap 5. Certiicate of Status Desired 0 $8.75 Additional
22 ;l Fee Raquired
City 8 State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zp Cauntry 8. This carporation has liability for intangitle tax under s. 199.032,
24| 25 29 |30} Florida Statutes O ves [INo
o 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
. I 81| Name
m ROBERT 82| Streo! Adinzss (PO, Box Number is Not Acceptable)
- 2162 NE TROPICAL WAY
JENSEN BCH Fl. 34957 8
84| City FL ISSI Z2ip Code

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above named corporation s
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of di
familiar with, and accepl the obligations of, Section 617.0603, Flarida Statutes.

ubmits this statement for the purpose of changing its registered office
rectars. | heraby accept the appointment as registered agent. | am

SIGNATURE ) » —. -
Signaturg. typed or prnted name of reystored agent and ttie f appicable INOTE Registeren Agent signatare récuitad when renstationg! DATE
12, OFFICERS AND DIREGTORS 13 AT IONS O IANGES 10 OF HIGE RS AND DhAEG [0S N 12
Time P []OELETE 11 TITLE [ Change [ Addibon
HAME GRANT ROBERT 12 NAME
seer aooress | 2162 NE TROPICAL WAY 13 STREET ADDRESS
CiTY-S1-IP JENSEN BEACH FL 14 CITY-ST-2F
TILE [ [_]DELETE 21 TITLE Clcnange [ Addition
NAME FOXALL, JOSEPH 22 NAWE
smeeTanoress | 2342 NE TROPICAL WAY 2 STREET ADDRESS
CITY-S1- 2P JENSEN BEACH FL 34957 7 4 CITY-ST- 2P
LE T [JDELETE 31 T0LE [JChange  {_] Addition
NAME OLKOSKI, HELEN 32 NAME
staeet aporess | 2328 NE RUSTIC WAY 1.3 STREET ADDRESS
CiTY-§T-7P JENSEN BEACH FL 34 CITY-ST-2IP
TILE D [CIDELETE 41 T0LE [JChange [ Add-tion
NAME HALL, JOE 4 2 NAME
staert anomess | 2250 N.E. RUSTIC WAY 43 STREET ADDRESS
GITY-SI-2P JENSEN BEACH FL 440TY-ST-7P o
TTE D [CIDELETE 51TILLE D Othange ) Additan
NAME CAMPANA, MICHAEL _ 52NAME NolTE Ronald
STREST AODRESS | 2272 N.E.BET‘I:%DA['WAY S3SIREET ADRESS | L2482 IV B Tropic al Way
Ciry-st-2 JENSEN FL SaCITY-ST-7P Jdensen Hhesh Fi.
TLE D [C1DELETE 61TTLE [JCnange [} Addition
NAME OLKOSKI, FRANK 62 NAME
seeraoness | 2328 NE RUSTIC WAY &3 STREET ADDRESS
CITY-ST- 2P JENSEN BEACH FL £4 CITY - ST-ZP

14. | do hereby cartify that the information supplied with this filing is voluntarily fumished and does not guality for tha exemphon stated in Section 119.07{3)k), Florida Statutes. | further

cerify that the information indicated on this annual report or supglamental annual report is true and accurate and
oath; that | am an officer or
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: ety Ofboobs.

that my signature shall have the same legal effect as if made under

director of the corporation or the recenar or trustee empowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name

(]’“MUD (F-1-9¢) - d-217-5¢ 97339 ¢ 945

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR NRECTOFy %‘L

Daln Dayimé Proce A

aff ik

CR2E037 (12/95)




