NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15037 Mgfﬁjpe
1. Entity Name %
FAIRMONT CINEMA SQUARE OWNERS ASSN., INC. :

AV

FILED

DO NOT WRITE IN THIS SPACE b

{

(=
L.
2. Principal Place of Business 3. Maling Address A
BOBEFY FULCHER RBOBBY FULCHER ‘
Suite, ApL #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
3750 U.8, 27 North, Unit 10 3750 U.S. 27 North, Unit 1D
City & State City & State ) 4. FEI Number Applied For
Sebring, FL : . ... .. . | .Sebrinoc, FL _ i 59-277949¢ L Not Applicable
Zip Courwry Zip Country ) . $8.75 Additional
23870 us 23870 e ‘ §. Certificale of Status Desired a Fae Required

7. Name and Address of Current Reglstored Agent

Name
FULCHER, BOBBY

DO N OT WR ITE Street Adgl'ﬁ%“, éP.(Ej F?.Nugyerﬁggttﬁﬁcegt?ble)
IN THIS SPACE i 1o

City . .Zip Code
v Sebring, FL '3870

8. The above named emtity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the state of Florida.~

SIGNATURE

Slgnawre, typed or printed name of registered agam and titlke ¥ applicable, {NOTE: Registered Agent skjnature raqumd'when rainstating) DATE

9. Election Campaign Financing $5.00 May Be * Make Check Payable 10
Trust Fund Contribution. ~ E1 Added to Fees Department of State -

10. OFFICERS AND DIRECTORS b

TITLE VP TInLE ‘ —_—

AAE RHINE, JACK NaME LI ELT IR I B e B Rl s
SRETADORESS | 1523 Lokewiew Dr. STREET ADDRESS -5/ 09201002003

o S-2¢ Sebring, FL _ 33870 oY ST- 2P FEddbl, 20 weswsb]. 25
TTLE S5TD THLE

NAME FULCHER, ROBERT NAME

STREETADDRESS | 4400 Sebing_Ave. . | streer apoRess . o ) N

CITY-S7.2IP Sebring, FL 33872 CTY-ST-1P

e D TME

NaME ARONSON, BRUCE NAME

STREE .
aesw | 6007 Avon Estates Blvd, crvsran | DO NOT WRITE

Avon Pzrk, FI. 33825

ox PP - IN THIS SPACE

DeBLASIC, DENISE

STREET ADDRESS 11 Pa ge Dr. - STREET ADDRES!

oY ST-2# Red Bank, NJ 07701 wa ory-ST-2¢

e PD : @ ' 3

NAME DeBLASIO, CONRAD NAME

SCMESS| 29 Joseph St. f:;fi:‘g’:ﬁp
South I?v'vnr' M . 08882 !

TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-sT-70 crv-sr-ze |

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report 85 required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or on an

aftachmenit with an address, with all other like empowered.
SIGNATURE: ﬂ a—ﬂg/h A




