: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 74650

1. Corporation Name

FAIRMONT ESTATES HOMEOWNERS ASSOCIATION, INC. D |

DT

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90016 038 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0075747

B

Mailing Address

FAIRMONT ESTATES
36 SW BLACKBURN TERR. #4

Principal Place of Business

FAIRMONT ESTATES
J6 SW BLACKBURN TERR, #4

STUART FL 34997 STUART FL 3497 ‘
us us l ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 03/29/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Appliad For l
2 L B 27] L 58-2400335 Not Applicable ' K
City & Sta City & State it
ity te ity 5. Certifcate of Status Desired 0O $8.75 Additional i
E\ m Fee Required ‘
- - i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be H
;;l [_2‘5-[ El |;| Trust Fund Contribution Added to Fees i
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name 't
4
GRAZI, LEIF 82| Street Address {P.O. Box Number is Nol Acceptable) B

217 E OCEAN BLVD. =5

STUART FL 34994 ;
L]
84| City FL las Zip Code ;

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ;

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiire, typed of printed name of registered agent and ffls f appicablo (NCTE: Registered Agent signaturs requirsd when reinstating) DATE @
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12 =]
e PD ] DELETE LTE VPD CiChange  [HAddiion | =
NAME HAMMOND, LEE 12 NAME LATORARR, Tom ) " 5
sezTaooRess| 99 SW. BLACKBURN TERR., #8 LaSTREETADRESS | o 5w, BLAck Buin! TEFR ¥ 3
cov-stze | STUART FL 14CITY-ST-28 STUART | FL. 34997 &
TME sSD B DELETE 21 TME 34 W Change [ Addiion | O
NAME CAPOCCION!, MARY 22 NAME BYRD, WENDY -

steeeTa0oRess| 60 S.W. BLACKBURN TERR, #7 LasTREEtADDRESS | @ £-w). BLACKBURM .TE'ZR' 7

cmv-stze | STUART FL ricmvstze | gTURET, Fro 34997

TME T - ] DELETE I1TIME [JChange [ Addition

NAME PARSONS, RODNEY 32 NAME

sweeTanoress| 50 S.W. BLACKBURN TERR, #8 33 STREET ADDRESS

CITY-5T-2IP STUART FL 34.CITY-5T-2P

TME VPD [J DELETE 41TITLE [CJChange  []Addition
NAME BYRD, WENDY 4 2NAME

sTReeTADDRESS] 69 SW BLACKBURN TERR #7 43 STREET ADDRESS

CITY-ST-2IP STUART FL 44¢my-5T-2P

TME ] DELETE 5.1TITLE [JChange  [1Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 5ACHTY-ST-2P

TME [ DELETE 6.1 TILE [JChange [ Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-21P 64CTY-5T-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

‘//Z/??

7 D

SIGNATURE: IDE RECEUSERRE. Partsons

INTED NAME OF SIGNING OFFICER OR DIRECTOR

<4 -288-9679

Daytima Phone #

SIGNATURE




