FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000006548 01-27-2005 90046 032 ***761.23

1. Enlity Name

FRA-MAR ACRES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address A ~

104 NW 7TH AVENUE POST QFFICE BOX 536 ’ 4 0 0 [' 7 4 1 9

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34973

o= s s IR IE TN
Suite, Apt. #, elc. Suite, Apt. #, atc, 01072005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number S56-24625 30 Applied For

N . APPLIED FOR Not Applicabla

Zip ; Country Zp = Country ' 5. Certificate of Status Desired O geae'gg‘af;ﬁo"al

~ 6. Name and Add of Current Regi d Agant 7. Name and Address of New Registered Agent

Name
TUCKER, BRANDON
104 NW 7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered ageni and title d applcable. (NOTE: Registared Agent signaturs required whan r&nstating) DATE
Flling Foe is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Addad to Feas Florida Departmant. of State
10. QFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁS IN 10
TITLE D O Delete TITLE [ Change [ Addilion
NAME BRADY, FRANK NAME
STREETADDRESS | PO BOX 536 STREET ADDRESS
CiTy-ST-2P OKEECHOBEE, FL 34973 CiTY-ST-2IP
TITLE D, O petete TILE [ change [ Addition
NAME BRADY, MARILYN NAME
STREET ADDAESS | PO BOX 536 STREET ADDRESS
CITY-51-2P OKEECHOBEE, FL 34973 o CITY-ST-21P )
TITLE D ‘ - : " Ooelete - "—f me T ST [ Change [ Addilion
NAME TUCKER, BRANDON .. NAME : .
STREETADDRESS | 104 NW 7TH AVENUE : STREET ADORESS
CITY.ST-ZIP OKEECHOBEE, FL 34972 CIry-S1-2P
TITLE [ velete TINE [ Change (7] Addition
NAME NAME
_STREETADDRESS | _ . STREET ADORESS,_ o ———— . ; e
CITY-ST-7P CITY-57- 2P .
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TIME J Delete TITLE . [ change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-ST-2IP

12. | hereby cenifz that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutas. | furlher certily ihal the information
indicated on this report or supplemantal raport is true and accurala and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtee empowsred {0 exacute this repart as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with anfaddress, with all other like empowarad.

/h(ﬁimu LBl Mariby b Brady _1- 2205 (7125973545

SIGNATURE AN’: WYPED OR PRINTED m? E OF 5IGNING OFAICER OR DIRECTOR | Cale Daytine Phone #

SIGNATURE:

U



