FILE NOW:

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporabon Name

ONE, INC.

DOCUMENT # 749200

(2)

FISHERMAN'S GOVE HOMEOWNERS ASSOCGIATION SECTION

Principal Place of Business

12 S.E. KEUKA TERR.
STUART FL 34397

Mailing Address

12 S.E. KEUKA TERR.
STUART FL 34997

ANV

24] 25]

£ 30]

Flarida Statutes

3. Date Incorporatec or Qualified 3a. Date of Last Report
10/04/1979 02/28/1595
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
Y 26 9-1944318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc iti
o P Y P 5. Cerificate of Status Desired [l $3.75 Adc!monal
j ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zp Gounlry op Country 8. This corporation has liability for intangible tax under s. 199,032,

{J ves A No

9, Name and Address ol Current Registered Agent

10.

Name and Address of New Registered Agent

SHRINER,WALTER H.
12 S.E. KEUKA TERR.
STUART, FL

34997

81| Name

82| Strect Address (P.O. Box Number Is Not Acceptable)

83

84| City

85 | Zip Code

FL

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporahan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE : . o ~ e
Slgl atre wued o prated name of l(.gh'eru\ agent and vlie f & e bl (NOTE Registerss Agent signaturg required vahen renslating, CATE
12, OFFCERS ANG DIREC TORS 13 ADDH IONS CF IANGE S 10 OFFICEFS ARD DIREGTONS N 12
TITLE PD [CJDELETE 11TILE [DdChange [ Addilion
HAME SHRINER,WALTER H. 12 ReME
sreer aooress | 12 SJE. KEUKA TERR. 13 STREET ADDRESS
Ty -s1-2p STUART, FL 00000 14CI1Y-51-2P
TIef VO L JDECLETE ZVTIHE [Clchangs [ Addition
NAME NAPOLI, ANTHONY 22 NAME
seeraooress | 4438 SE HAMILTON LANE 23 STAEET ADDRESS
CAlY-ST- 2P STUART, FL 00000 2 4QITY-ST-2P
TITLE TD [ADELETE 31TITE ™ Change  [[] Additan
RAME SHRINER, SHIRLEY 32 NAME
} MARK CARBONE
sineet anceess | 12 S.E. KEUKA TERR. 33 SIREET ACDRESS
STUART FL 4398 S.E. HAMILTON
CiTy-Sr-21p 34 CiY-87-2IP S@JART' FL 34997
TINE sD R DELETE 41 TILE ap Change  [] Addition
NAME MCFADDEN, PATRICIA 4 2 NaME
CAROL, CHEATHAM
sineer aconess | 4429 SE HAMILTON LANE 4.3 STREET ADDRESS
STUART FL 48 S.E. TIOGA PLACE
ClY-51-27 A4LIY ST 2P STUART, FL 34997
TITLE [CJDELETE 51TILE JCnange  [] Addition
NAME 5.2 NAME
STAEET ADLRESS 5.3 STREET ADDRESS
CirY-S-71P 540ITY-ST-2P
TITLE CIDELETE 61TITLE Cdchange [ Addilion
NAME £2 NAME
STREET ADDAESS &3 STREET ADDRESS
CiTY-ST-ZP BACITY-SI-2IP

SIGNATURE:

SIGNATURE

-

14, | do hereby certify that the information supplied with this hling is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes | further
cemry that the information indicated cn thns annuai report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if mads under

e receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

hmant with an address.

Walter H. Shriner President 2/:/;(\ 40733 286-2597

0 TYPED O PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Datima Prone &

CR2E037 (12/95)




