,  FILE NOW: FILING FEE IS §61.25

gt

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

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

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #  N94000006142 (3)

FEDHAVEN RESIDENTS ASSOCIATION, INC.

R A

Principal Place of Business
ISLAND OAKS

Mailing Address

.| PeDHAYEN AUDITORIIM P.0. BOX 6533 3. Dale Ircorporated or Qualified
i FEDHAVEN FL 33854 FEDHAVEN FL 33354
i 4. FEI Number Applied For
) 543280430 Not Applicable
H 2. Principal Place of Businass 2a. Maiting Address $8.76
- b. Cenlificate of Status Desired ] » 1D Additional
i m ISLAND OAKS ;[ PO . BOX 3533 ne als Tesie Feo Reguired
" Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBs
o422 ;l Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Febyaved (<L. 28] FEDHAVEMN FL - vos [J No
Zip Couniry Zip Country 8. This corporation ewas-er has paid the current year Intangible
;] 3 3 8 s "/ ;l PO i K m 33 ?5"/ -STJI PO i K Parsonal Property Tax due Jung 30, Yes O Ne
9. Nams and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1] Name
HAUF- JOSEPH F B2 Street Addrass (P.Q. Box Number is Not Acceptable)
374 FEDHAVEN CIR
FEDHAVEN FL 33854 83
84| City

FL |ss| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
cffice or registered agent, or both, in the State of Florida. Such change
agent. | am lamiliar with, and accept the obligations of, Section 617

JosePH F HAauFE

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
3, Florida Statut

bova-named corporation submils this statement for the purpose of changing fts registered

F-_Deuradl.

i | SIGNATURE Lf- |- QRF
_ Signature. typed or piinted name of ragisiared agant and litle If appicable {NOTE: Registerad Aglin signatvffrequired when reinetating) F DATE
= e, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
P tme P [ DELETE 11 TILE b L] change T Addition
o e HAUF, JOSEPH 12 NAME CATHRRRVINME T JorES
| smeevaooness | P.O. BOX 8533 N/A 1asmeETaoiess | P o, Box 8533 N/a
- Lenv-st-ze FEDHAVEN FL 14 CITy-ST-2IP FeEDHAVE L.
e W L pevere 21TMLE h ) LY change TR Addition
| hame RAINEY, NORMAN 22 NAME SANMUE L STweH
i | sweeraooress | PO, BOX 8533 asmeTaress | PO, BO 85338 N/A
;| erv.stop FEDHAVEN FL 2.4 CITY-ST-2P FEDIHAVEL FL.
TITLE [ LI DELETE 31 TALE B [ Change [ Addition
HAE COOLEY, SALLY 22 NAME BARBARA tAARQUARDT
sweeraooress | PO, BOX 8533 N/A asmEToRESs | 2o, PORTS3IB N/A
CTY-51-2P FEDHAVEN FL 24.017Y-5T-2P FeEpHAve . FL.
TILE TD T DELETE 41TILE D [ change ™ T Addition
HAME LAPINE, EUZABETH 4.2 HAME RoBERT RAYriopP
smeevaporess | PO, BOX 8533 N/A asrETARESS | Po. Roy. 8533 N/ A
¢ | cm-st-z2e FEDHAVEN FL 33854 a4 CHTY-ST- 2P FEDHAVEY FL.
T D B4 DELETE 51 TITLE b L Change B Addition
NAME RAYNER, BERYL 5.2 NAME RoBenRT PATIRIicK
gy | smeeaooress | P.O. BOX 6533 N/A sasmeeTADORESS | P o BOX ¥53 3 ~/A
. |_cmy-st-ze FEDHAVEN FL 54 CITY-ST-2ZIP CEDHAVEL L
Tme D ] DELETE 61 TITLE D PRT S ™ ITHY rA N LY Change  TOF Acdition
N %msou. PAT 2 MAME P.o. Bon %533 ~/A-
sweeraporess | P.O. BOX 8533N/A B3 STREETADORESS | /= vead L.
CTY-5T- 2% FEDHAVEN FL 64 CITY-ST-2IP FEDHAveE

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Nosecpp F HrveE

14. | hereby certify that the Information supplied with this filing does not qualify far the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t
officer or direclor of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 817, Flotida Statutes; and that

Wr el L }-QF [QL-.al 0=

at my signature shall have the same legal effect as if made under oath; that | am an
my Name appears in

CR2E037 (10/97)



