NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N94000006142 (3)
FEDHAVEN RESIDENTS ASSOCIATION, INC.

AR MO

24]

26] 20]

Principal Place of Businass Mailing Addrass
FEDHAVEN AUDITORIUM P.O. BOX 8533
FEDHAVEN FL 33854 FEDHAVEN FL 33854
3. Date | ated or Qualified 3a. Dats of Lstgﬂgoﬂ
12[1§j 1994 04271
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593289430 Not Applicabla
ite, Apt. #, . ite, Apl. #, . . i
Sulte. Apt. #, el Suite. Ap!. #, et 5. Certificate of Status Desired O $8.75 Additonet
El EI Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bs
E m Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes K Yes CINe

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglistered Agent

82{ Strect Address (P.O. Box Number is Not Acceptable)

81| Name
ST. GERMAIN, ROGER L
50 FEDHAVEN CIRCLE
FEDHAVEN FL 33854 83

84, City

85| Zip Code

FL

or registered agent, ar both, in tha State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . I e
Signalure, typad o prirtad nente of regislerad agent and tie it appl.cable [NOTE: Registered Agan! signalury required when ralnsiating] DATE

12, OFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE 11 TMLE {TJChange ] Addition
HAME ST GERMAIN, ROGER L 1.2 NAME
street aooress | PLO. BOX 8533 N/A 4.3 STREET ADDRESS
CITY-S1-21P FEDHAVEN FL 14CITY-S1-2ZP
TILE vD [C]DELETE 24TITLE [Jchange [ Addition
NANE KENNEY, ROGER 2.2 HAME
seer aooress | PLO. BOX 8533 N/A 23 STREET ADDRESS
CITy-ST-21P FEDHAVEN FL 2 4CHTY-S1-2P .
TMLE SD []DELETE 31 THLE [JChange [ Addttion
NAME COOLEY, SALLY 32 NAME
seeTancress | PLO. BOX 8533 NiA 33 STREET ADDRESS
Ty - §T- 2P FEDHAVEN FL 34.CI7Y-SI-2P
TINE 10 [DELETE A1TE [Clchange [ Addition
NAME LAPINE, ELIZABETH 4.2 NAME
sineer sooress | PLUOL BOX 8533 N/A 4.3 STREET ADDRESS
CITY - ST 2P FEDHAVEN FL 33854 44CITY-ST-2IP
TILE D CIDELETE 54 TITLE [Change  [] Aadition
NAME QUINN, CORNIELUS 5.2 WAME
sreeraporess | PLO. BOX 8533 N/A 5.3 STREET ADDRESS
CITY-5T- 2P FEDHAVEN FL 5.4 CITY-ST-2P
TITLE D [CJDELETE B.1YITLE [OJchange [ Addition
KAME DAMATO, STEVE £.2 NAME
seeraooress | PLO. BOX 8533 N/A £.3 STREE] ADDRESS
CITY-ST-2P FEDHAVEN FL 33854 6.4 CITY-5T-2IP

14. | do hereby cerli

cartify that the infarmation indicated an this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same
oath; that | arm an officer or director of the corporation or the

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated In Section 119.07(3){K}, Florida Statutes. i furiher

legal effect as it made under

iver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)




