FILE NOW: FILING FEE IS $61.25

NONPROFIT B e, FLORIDA DEPARTMENT OF STATE
CORPORATION Ry Sandra B Martham
ANNUAL REPORT i ! Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N95000002767 (0)

1. Corporation Namg

FISHERMAN'S HAVEN HOMEOWNERS ASSOCIATION, INC.

R RANTAU

Principal Place of Businoss Mailing Address
41 E OSGECLA ST 401 £ OSCEDLA ST
STUART FL 34394 STUART FL 34994
3. Date Ingorporated or Qualified 3a. Date of Lasl Report
06/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 —2—6—| ot Applicable
ita, N o ile, Apt. #, elc. iti
Suite, Apt. #, etc Suite. Apt. 4, eto 5. Certificale of Status Desired M $8'75 Addlltuonal
_2_2.| ;‘;‘ Fee Requirad
City & State City 8 State 6. Election Campaign Financing O $5.00 may Be
El —@ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangitile tax under s. 198.032,
[24] 25 28] 30 Florida Statutes 0 ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORNETT, JANE L B3| Glreol Address (P.O. Box Nomber 15 Nol AcCaptabie)
_ 401 E OSCEOLA ST
STUART FL 34994 &3
84| City FL asl Zip Code

1‘1. Pursuant 10 1he provisions of Sections 617.0502 and 517.1508, Florlda Statutes, the above-named corporation subrnits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

] Slgeatura, typbd or peinled nanie of rglitered agant and Wtk I applicabio {NOTE:! Roglslared Agent signature required when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIkE D [CJDELERE 11TINE [ Change  [T] Addition
MM GREEN, RICHARD C 12 NAME
steeer aporess [ 1501 DECKER AVE SUITE 411 13 STREE) ADDRESS
CITY-51-2F STUART FL 34994 14 CITY - ST-2IP
TME D [CJDELETE 21 TMLE O change [ Addition
NAME PHILO, RICHARD § 22Name
STHEET ADDRESS 108 NE 2ND ST 23 STREEY ADDRESS
CiTY- 51- 7P OKEECHOBEE FL 34972 2 ATIY-§T-2P
TILE D [CIDELETE 31 ILE [TChange ] Addition
HAME HUNT, RONALD A 32 NAME
sreecr aoness | 608 SE PARK ST SUITE 215 33 STREET ADDRESS
Y- ST-21P OKEECHOBEE FL 34872 34, CITY-§T-7IP
TITLE [JDELETE 4.1 TITLE Clonange [ Addition
NAME 4.2 HAME e e
STREET ADDRESS 43 STREET ADDRESS P WY B Pt ] s,
Gty S1-2p 42 CITY-ST-2P_~ -05/01706--0101 3--045
e [IDELETE 51 TWLE b i A WA [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-2P 54CITY-S1-2 \
e LJOELETE 61 TITLE {IChange L] Addition W
NAME 52 NAME N
STREET ADORESS _ 5.3 STREET ADDRESS
CIy-51-2IP §.4 CITY- ST- 2P \

ot =
14. 1do hereby certify that the information suppiied with this fiing is voluntariy furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further”
corlify that the information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver ustee empowered to exscute this report as required by Chapler 617, Florida Statutes, and that my name
eppears in Block 12 gad, or on an atta eril wi agdress.

SIGNATURE: _ _g@umd Zit e . _ 4/?»4 / e Hde)-286-1237
NING DFFICER OR DIRECT! Data Daytime Phone

w AND TYPED BR PRINTED NAIGE O .
a o s A S A, Y T 4 2 TR

CR2EQ37 (12/95}

o = 7




