NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 746692 (3)

. Comporation Name

FAIRLANE HARBOR MOBILE HOME OWNERS ASSOCIATION,

e VR VMW A TN
Princ'ipaW Place of Business Maulm?{Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary,of State -
DIVISION OF CORPORATIQONS

EAST HARGOR DR Hpegor DR,
VERQ BEACH FL 32060 VERO BEACH FL 32960
3. Date Incarparated or Qualified Ja. Date of Last Report
04/09/1979 03/10/1995
2. Principal Place of Byginess | (4 EAS'Y Mf.‘ﬁo&_?a. Mailing Address 4. FEI Number Applied For
[21] -6:%1-%? & PR % Spme 59-2385248 Nat Applicable
Sute. Al #, etc. | Suite. Apt. ¥ stc 5. Certificate of Status Desired O $8.75 Additional
22] 27 Fee Required
& Stata | Ciy & State 6. Electon Campaign Financing $5.00 May Be
[PV Loemrc FLa 28] . Trust Fund Contribution - Added to Fees
le Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;II 3)—? éo 25 /R 29] E] Florida Statutes [3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81
2?.«: IETe A 3. dno s A
BAKER, HAZEL 82| Strea) Avidiags (P.O. Box Number is Not Acceptabie)
210 ARBOR LANE 2! £ #HACBon PR
FAIRWANE HARBOR B YoraeerrAoe st 2 B> erloes
VERO BCH FL 32960 24| Cit ‘
Y } 85| ZipGC
VeRe Bpr eyl FL |*| 85810

11. Fursuldnt to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directgrs. | hereby accept the appointment as regrster agent. | am
famniliar with, and accept the obligations of, Section §17.0503, Florida Statutes. / é

SIGNATURE /£ Quieor £ Bpe b4 __TReAS

Sgnaiure, typed or peiritad rarie of regrsterdd agent and e 1 appl cabic ('IOTE mgw:‘turm Agent g, DATE
12. OFFICERS AND DIRECTORS 13. = ADNONSCHIANGE S 10 OFF1GE RS AND DIREGTORS 1N 12
e D @ELETE TITTLE NCNHHQE [] Addition

Fresident
HAME PINE, RICHARD x 1.2 NAME Ed Smith P P
sreeTancress | 49 SO HARBOR DR 1+ STREET ADORESS A mithson
CITY-ST- 2P VERO BGH, FL 00000 ﬂ 14 CITY-ST-7P West Harbor
TN T CELETE 2ATITLE e€ro Beach rla 37900 BCrange  [Faddiicn
e BAKER, HAZEL 22 T e 6'@;5;:,\)
streeTaDRESS | 210 ARBOR LANE 2 3 STREET ADDRESS I & HAeRBoR : T,D
CITy-51- 2P VERO BEACH, FL 0 cacrsre |VERe BiAcH, FL 32400
e P ﬁbELETE IE Bl Crange ™ 1 Addfon
NAME PALMER, FRED 32 NAME S \J [
staeeTADoRESS | 216 ARBOR LN 133TReeT ADDRESS | Jeshn Donovan
CITY-57- 2P VERO BCH FL 34 CITY-51-2 122 Silvery Lane
TILE ) RDELETE 41 TITLE e\ D [#Cnange [ Acaition
HAME SMITHSON, EC 4 ZNAME FREP PAFEN Bacy
srreeTADDRESS | 6 W HARBOR 43STREETADORESS | R o & COR B L LA vie
CITy-81- 21 VERO BCH FL saomy-str |Vero Bemcw Fom Brgdo
TITLE SD [™IDELETE 5TITLE [TJChange {7 Addition
HAME BEAKBANE, GINETTE 5.2 NAME _
OO0 1 F9aa020
sreeTAboress | 141 FLORA LANE 5.3 SIREET ADDRESS ~04/23/96 --01024- 077
A .

CITY-ST-21P VERQ BEACH, FL 0 5.4 CITY - ST-2IP ity “
TIE CIDELETE B1TITLE st I Addion
NAME 6.2 NAME ( ' }O\
STREET ADORESS 6.3 STREET ADDRESS j
CITY-ST-2P 54 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). 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 diractor of the corporation or the recaiver or trustee empowered 1o execute this report as reguirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an altachment with an address,
o %/4‘6  H67-587-0409

SIGNATURE: X __

.
Y ﬁ AL W,
GNATURE ANPITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prions &

CR2E037 (12/95)




