| Y

FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPRGFIT
CORPORATION
ANNUAL REPQRT

FLORIDA DEPA%TMEN? OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT

1. Corporation Name

# N95000002767 (0)

FISHEAMAN'S HAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

of State

AR

401 E OSCEQLA ST 401 E OSCEQLA ST
STUART FL 34994 STUART FL 34994-2503
3. Date Incorporated or Qualitied 3a. Date of Last %ﬂ
1 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number # 5~0694-432 |__|Applied For
21 26 APPUED Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. i $8.75 Additiona!
E‘ 27 5. Cerlificate of Status Desired [ Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 25 26] 30] Florida Statutes Oves K No
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
CORNETT, JANE L B2| Street Address (P.C. Box Number is Not Acceptabla)
401 E OSCEOLA ST
STUART FL 34994 83
84} City

' FL # Zip Code

03, Florida Statutes.

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office of regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agenl. | am familiar with, and accept the obligations of, Section 617.

o of changing its registered
appointment as registered

SIGNATURE Stignature, typad o printed name ol reg sterad agent and litle #f applicable (NOTE: Registerad Agent signature vequirsd when reinstaing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J OELETE 11TITE L] changs 1 Addition
NANE GREEN, RICHARD C 12 NAME

staeeraooress | 1501 DECKER AVE SUITE 411 13 STREET ADDRESS

CITY-S1-2F STUART FL 34994 14 CIFY -ST-2P

TIE D [T DELETE 21TME [ change ) Addition
KAME PHILO, RICHARD 22 NAME

stacer aooness | 108 NE 2ND ST 23 STREET ADDRESS

GITY-ST- 2P OKEECHOBEE FL 34972 2.4 CITY-ST-2P

T D DELETE ITME Director T Crenge L] Addition
NANE HUNT, RONALD A 3.2 NAME Eleanor R. Greene

srreetanoress | @05 SE PARK ST SUITE 215 AISTREETADDRESS | 2411 Pinecrest Lakes Blvd.

CITy-$1-20p OKEECHOBEE FL 34972 34 CIY-ST.21P 1

TLE LI DELETE 41TITE [ Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDAESS

CITY-S1- 2P 4.4 CAY-ST-2P

TITLE 7 DELETE 5.1 TLE LT change  [_] Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1- 21P 5.4 GiTY-5T-2P

TIE L] oELeTe 6.1 THLE LI Change [} Addition
NAME 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P §4 CIY-§7-21P

§ am an officer or director
appears in Block 12 or Block 13

SIGNATURE: Rlc

14. | do hereby certify that the information supplied with this filing does not qualify

Bt Crbhgy L

z/#zn/‘?? &P

or the exemption staled In Section 119.07(3))), Florida Glalutes. 1 further cerlify that the
information indicated on 1his annual repont or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

poration or the receivel stee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
hanged, gr on, [ t with ar, address.

le M W&éf} ELLEARS

- D diBeED

A G—£3.3

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone # 071842

Mar 06 1997 8:00am

CR2E03T (9/96)



