SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINGTATE: $236,25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746504

1. Corporation Nams

0)

FAIRMONT ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0O GREGORY D. COOK. ESQ.

Malling Address

C/0 GREGORY D, COOK. ESQ.

FILED

Aug 19 1998 8:00am

Secretary of State

AR ORARIAD

3. Date Incorporated or Qualified

200 5 FEDERAL HWY P.0. BOX 659 03/29/1979
STUART FL 34994 STUART FL 34935 4. FE! Number Applied For
59-2400335 Nt Applicabla
2. Principal Place of Business 2a, Mailing Address $B.75 Additional
5. rtificate of Status Desired ’
21] FALR MonT ESTATES HORA TNG2q] fFargasour pssrates Hoa TwC. Certiiate of Staus Desired L] Fee Requlred
Suite, Apt. ¥, elc. o Sulta, Apt. ¥, etc. pr 6. Election Campalgn Financing $5.00 .May Be
22126 S.w. BrackRogn TeeR. ~ Y |27)34 g Boaekwven Tear. T4 |  Trst Fund Contibution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeownerp association?
23] $TUARY  frepzon 28] STUAMT £ oRTPA Yes [ JNo
Zip Country Zip Country 8. This corparation owes or has pald the cumant year Intangible
24] 39997 ;;I vEh 0] 34997 30 PEN Personal Property Tax due June 30. Yos No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GRAZI, LEIF 82| Stresl Address (P.O, Box Numbsr is Nat Accaptable)
217 E OCEAN BLVD.
STUART FL 34894 83
84| City FL 85| Zip Code
11. Pursuant o the provisions of sections 617.0502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing lis registered

office or ragistered agent, or both, In the State of Florida. Such oharga was authonized by the corporation’s boerd of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florlda Statutes,

SIGNATURE
Signaturs, typed or prinlad name of reglatered agert and tia K appiicabls. [NOTE: Registored Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2] ] oeLete 11 TME [l change [ Addition
NAME HAMMOND, LEE 12 NAME
streeTaporess | 09 S.W. BLACKBURN TERR., #8 1.3 STREET ADDRESS
CITY-ST-2ZP STUART FL 14 CTY-ST2IP
Tne S0 [J peLete 21TiMLE [Toherge [ addiion
NAME CAPOCCIONI, MARY 22NAME
steeeraporess | 60 5.W. BLACKBURN TERR, #7 236TREET ADDRESS
CITY-ST-2F STUART FL 24 CITYSTZIP
e T (1 oeLete Tme [T change [ ] Addtion
NAME PARSONS, RODNEY 32 NAME
sweevsnbress | 50 6.W. BLACKBURN TERR, #6 33 STREET ADDRESS
CITY-ST2P STUART FL 34 CITY-STZIP
Tme VD ] oeieve 41TIME ] change ] Addition
NAME BYRD, WENDY 42NAME
sreeTaporess | 89 W BLACKBURN TERR #7 4. 35TREETADORESS
crvstze | STUART FL 44 CITVSTZIP
TILE [ oecere immﬁ [J cnange 1 Adetion
NAME 5.2 NAME
STREETADORESS 53 STREETADORESS
GTY-STZIP 54 CITYSTZP
TLE [7] oeLete 64TIME [ change  [] Addition
NANE 62 NAME
STREETADDRESS 6.3STREET ADDRESS
QTYSTZP 8.4 CITY-ST-ZP
14, | haraby certify that the Information supplied with this filing does not quality for the exemption stated in section 119.07(3)(l), Florida Statutes. 1 further certify that the information

indicated on thig annual report or supplemental annual re
an officer or director of the corporation or the recalver or trustes empowared to execute this report as required by Ghapter 617,

in Block 12 or Block 13 if changa:
SIGNATURE: Z/ﬂgmﬁz

it Is true and acourate and that my signature shall have the same legal effect as If made under cath; that | am
g'lorlda Statutes; and that my name appears
on an attachment with an address.

St 2R3-9679
Daytimo Phone &

D NAME OF SIGNING OFFICER OR DIRECTOR

CRZE037 (5/98)



