FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 045 ****61.25

DOCUMENT # N94OE)00061 42

4. Corporation Name

FEDHAVEN RESIDENTS ASSOCIATION, INC.

Principal Place of Business

iSLAND OAKS AUDITORIUM

Mailing Addrass
P.0. BOX 8533

AT

26]

FEDHAVEN Fi 33854 FEDHAVEN FL 33854
us
2. Principal Place of Business 2a. Mailing Address 3. Dale incorporated or Qualifed

12/15/1994

m

2]

[25]

21
Suite, Apt. #, etc. Suite, Apt #, etc. 4. FE| Number Applied For
Ei m 59—3289430 Not Applicable
City & State City & State . i
—-l Y Y 5. Cerifcate of Status Desired O $8.75 Adqulonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81y Name — : :
5 Jgpnn)  Coodyy
HAUF’ JOSEPH F 82 Stregt Address (P.O. Box N/ul:ntber is Not Acceptable) / .
374 FEDHAVEN CIR b3 rritIEN  CIRCLE
FEDHAVEN FL 33854 &3
84| City . B 85| Zip Qode .
[E LA VEN FL |Z3ge'cr

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement

hori
utes.

for the purpose of changingvits rggistelﬁd
y accept the appointment as registered

Bl YT

agent. | am familiar with, and accept the obligations of, Section 817.0
[)
., r C..‘-é/v’
Signature. lyped or printed name of registered agenl ant tfile if apphcable

%ﬁj the corporation's boardwors. | heri
e l?( /:
yd

(Nomrﬁlsrmm signalure required when (einstamg) DATE
12. OFFICERS AND DIRECTORS 13, ﬂlDDITIONS.’CHﬁ.ﬂ’GFQ TO OFFICERS AND DIRECTORS IN 12
e P EFPELETE 14 TITLE /:-'3 ’ - ‘ [JChange  <4edRddition
e HAUF, JOSEPH e f e s rpripat oot £y
streeracoress| P.O. BOX 8533 N/A 13SREETADDRESS | 0 O [T a s~z 7 -
CITY-ST-2p FEDHAVEN FL 14CITY-5T-2IP ST g M e L 5T ST
TMTLE VP ] DELETE J1TLE V7 i CJChange  ETAddiion
-~ . — -
NAME RAINEY, NORMAN 22NAME /5/, CAFE L S i S S LT
STREET ADDRESS P.O. BOX 8333 23 5TREET ADDRESS ,,7 P 5/ 5/.:/ LrowE-
S = . _— _— - PR

CITY-ST1-2F FEDHAVEN FL 28ITY-S1-2P VAR T Yy Yo =T K
TITLE 5D ] DELETE 1LTILE D [IChange  [-Addition
A COOLEY, SALLY s2navE o S T /Z// Sl
srreetaopress| PLO. BOX 8533 N/A s3sTREETADDRESS | S0y & 5 STE
CITy-s7-2P FEDHAVEN FL 34 CITY-ST-2ZIP SIS o ppn T g pard -1 S - ol
TITLE 1D [ DELETE 41 TITLE 7 ﬁ . [JChange  [D-Addition
NAME JONES, CATHERINE I.. 4 7 NAME QL e Saal i A SAEE
smeevanoress| P.O. BOX 8533 N/A 43 STREET ADDRESS /-.7(: 5}, A A ~ P
CITY-ST-2IP FEDHAVEN FL 33854 44CITY-$T-2F Y R TNy A W =0 1
WLE 1] T ETE 51TITLE 7 = ( (]Change  ~fdiion
v STUCK, SAMUEL s o mereT Sl s
stacerapeess| P.O. BOX 8533 N/A sasTRESTAODRESS | Py [Zae GoEE X
CITY-5T-ZiP FEDHAVEN FL 54 CITY-5T-2IP /:[:[2/4//4//#-// /L‘t j‘__ 35 ‘S/_jﬁ}é
TILE D 1 DELETE 61TIME y Change ——f=ddition
e MARQUARDT, BARBARA 52 e e KLTZ
sireer apcress| P.0. BOX 8533N/A sismesTROmRESs | STy g G 2D )
CITY-ST.2IP FEDHAVEN FL 64 CITY-§1-2P S o @S A / = = 32_5/(4
14. | hereby certify that the information supplied with this filing does not qual fy for the exemption stated in Section 118707(3¥i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biack 12 or Biock 13 if changed, or on an attachment with an ﬁey all other like empowered

N a ; c

SIGNATURE: /L R

2
g

CR2EQ37 (11/98)

ICER OR DIRECTOR

Date. Dayume Phone #



