2002 UNIFORM BUSINESS nepon‘ﬁ' (UBR) FILED

DOCUMENT # N16513

1. Entity Name

FAIRVIEW ESTATES OF CITRUS HILLS PROPERTY OWNERS
ASSOCIATION, INC.

04-02-2002 20063 040 ****g] 25

Principal Place of Business Mailing Address

2424 N. ESSEX AVENUE 2424 N. ESSEX AVENUE
HERNANDO FL 34442 HERNANDC Fi 34442
us us

s o S .

Su1te Apt #, etc! , iuwte Apt. #, etc.

fL

VKRN

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

i

Clty & State City & State

4. FEI Number Applied For

59'27323 10 Not Applicable

s | ddrus | Fyywa | [

ountry

5. Cerlificate of Status Desired O

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e 0 I S e

COX, ALVAH L., CPA, PA,
2424 N. ESSEX AVENUE
HERNANDO FL 34442

4

—Name. om . e e T e et o o= et

T M T

ernando FL 254 9.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agant and litle if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba Make Check Payable to

Added to Fees Department of State

ma,n

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [ Delate T 3 Change ﬂ'Addition
NAME WHITNEY, ROBERT NAME mo&
streer aporess | 752 E MORNINGSTAR LANE STREET ADDRESS %Ie f‘es'l'h ! tl 'P‘- ]
cv-sze | HERNANDO FL 34442 cv-si-zp RNANDO, FL 3YUU
e D R’De\ele TITLE 3 Change Mmmion
NAME STOUGHTON, DIANE NAME Qb“ N MR
sTaeeT aooress | N ANNAPOLIS AVE STREET ADDRESS |1$[ N- Tﬁ e w) nd D ﬁ
crv-st-2e | HERNANDO FL oTY-5T-2iP NANDO, L 3444
e VI;)F S BEJ; D T IR | TR rl:‘ = e T Crage [JAdion |
NAME MORRIS, NAME
streer aooress { 4251 N. LITTLE DOVE TERRACE streeranoress | L H e € N- LO NGVALLCH M
crv-st-zf | HERNANDO EL 34442 | orv-stze | MIAD o FL Yy
TmE D K Dstete TLE - Shange ﬂAdmtion
NAME FERGUSON, CHUCK NAME rbq,m Aa a{lﬂ‘
streeT anoress | 4081 N. LONGVALLEY ROAD [| STREET ADDRESS N GSTWB LN
crv-st-zr | HERNANDO FL 34442 CITY-5T-2IP N 9 A)ﬂo FL 24942,
e SD O Dslete e O change  [yeadditon
NAME DRAPER, BARBARA NAME ALTCE. Ga, Je
sTreer anoness | 4199 N. LONGVALLEY RD STREET ADDRESS q S N. Mopa noct M
cov-st-zp - | HERNANDO FL 34442 CITY-§7-2IP ﬁp o .FL 3 u\.‘; Yo
TITLE D B Detete THLE [J Change MAdditw‘on
NAME ZELLMER, ERINIE | name .Fp_eo 30
staeer anoress | 4255 N. INDIAN RIVER DR STHEET ADDRESS NGO OOD aL.
CITY-ST-2IP HERNANDO FL 34442 | ciTY-sT-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenf with an addrgss, with all other like empowered.

SIGNATURE:

BT JHOLEL

BN [od,  352.746-/% 00

Wﬂ\\une AND wpevﬁﬁm‘m $IGNING OFFICER OR OIRECTOR

Data Daytime Phoro #

0087163

CR2E037 (9/01)



