| FILE NOW: Fl!_ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1
DOCUMENT # 746 (0)
1, Corporation Name
FAIRMONT ESTATES HOMEOWNERS ASSOCIATION, INC.
Prnopal Place of Business Maling Address H“"““V |l||| I“"l”ll““ll"“’l“ HI“‘I” |||“ Ill“ Illll }ll\
C/0 GREGORY D. COOK, ESQ. C/0 GREGORY D. COOK. ESQ.
900 § FEDERAL HWY P.Q. BOX 658
STUART FL 34994 STUART FL 34395
3. Dale Incorporaled or Qualified 3a. Date of Last Report
03/29/1979 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
1] 26] 59-2400335 Nat Applicable
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;;I _2;1 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intanginle tax under s. 199.032,
[24] 25 |29] 30 Fiorida Statutes L ves BINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
COOK. GREGOHY D-. ESO 82| Sfrect Aahess (P.O. Box Number is Not Acceptable)
500 SOUTH FEDERAL HWY
FIRST FLOOR 83
STUART FL 34904 oo - lss o Cow

1. Pursuant to the pravisions of Sections 6170502 and €1 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE - . .. R S e S
Sigature, typed or printed name of registerad agel and tiie i agpicabie {NOTE- Registorac: Agent signatare raguied wien redrgtatang) [ATE i-n\
13. OFFIGEAS AND DIRECTORS 13. AT oG CFANGE & 10 OF FIGERS AN DIREC 1 ONS IN 17 _:._3
TITLE PD FDELHE 11TIME 2D . RRlhange [ Addtion |~
- Q. 'E‘A]bb"{?b;:r"' -
NAME MCNAMARA, SUZANNE 17 NAME \.‘f'}sb g ot . TR R 5
stecet aooress | 60 SW BLAGKBURN TERR #1 3 STRAEET ADDRESS 515 e FL 3wE%T b
CITY-S1-2P STUART FL 140I1Y-81-22 ST . S
TILE VPD CJOELETE 21T v 0 ] CdChange  belAddition  |O
NAME EINBROD, CARL W., JR. 22 N Rodne Qﬁ;ﬂfﬂt np
ormeer aoonzss | B0 SW BLACKBURN TERR #7 23 STREET ADDRESS SsoS«’ /‘tﬁ"{ 3¢ §97 )
Ciry- T2 STUART FL 2 4CIY-51-2IP Sruav ! ¢
TITiE T [IDELETE I1TNLE -1, [OChange  [] Addition
KAME LAUWE, V. 32 NAMEE Viotet L ﬂ—‘&“"c’
sraeer ooress | 79 SW BLACKBURN TERR #6 33 STREET ADDRESS 74 S %L‘C/Kbu«;» Te-* b
CITY-8T-2IP STUART FL 34 CITY-S1-2I ._S"f?{ a1, -2 Y? 7
TITLE SD [CIDELETE 41 TITLE SD d [Jchange [ Addition
N BYRD, WENDY T wery ,%‘1 T ¥ 7
sweeranoress | 69 SW BLACKBURN TERR #7 4.3 STREET ADORESS LY ","" “";,‘ Lo
CITY-ST-2F STUART FL 440TY-SI-2P Sruast S 3 §TT
TME A ?ﬁELETE 51TILE /4 -lenny Anderson— [ Changs —&‘Addinon
NAME BEAVER, RON S2NANE 5O Su) 5 | bodePoein Tot e
sireer aooress | 60 SW BLACKBURN TERR #7 53 STREET ADDRESS Srwanr, [F7 2y$57
CTY-§7-20 STUART FL 54 CTY-51- 21
TITLE A {IDELETE 61TITLE /4 [change  [] Addition
NAME LATORA, TOM T. 67 NAME 77"”_; ‘I 'B Lﬂ'rim —
sreer aooress | 60 SW BLACKBURN TERR #9 63 STHEET ADDRESS bs‘(;"a(d./w"t‘;fl 3"’! f| 97
Ciry-st- 2P STUART FL 6.4 GITY- 5T-21P : .
14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(31k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under

oath: that | am an officer or direclar of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name |

appears in Block 12 or Block 13%@ or on an attachment with an address ‘/0 7 - |
SIGNATURE: [litet K e 2 /zﬁﬁ’éé 2£3-7170

- GIONATURE AND TYPED OR PRINTED NAWE OFSIGNING OFFICER OR BIRECTOR T T " Daytime Prone ¥
.
Vo e § g oy ! DL .1 &




