PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i APPLICATION FLORIDA DEPARTMENT OF STATE

i CLE d FOR Sgndra B. Mortham

ecretary of State FiLED

INSTATEMENT i DIVISION OF CORPORATIONS §§GRET/}§,R ar STATE LA

: DIVISION OF CORPORATIONS (o 3 /
i | DOCUMENT #  N96000004564 -

1. Corporation Name 9-} OC 30 PH |2= l 7
FAIRVIEW ESTATES HOMEOWNERS' ASSOCIATION, INC.

¥

TR 3

[ Principal Flace of Busingss Maliing Address

107 E. LADY LAKE BOULEVARD 107 E. LADY LAKE BOULEVARD
. LADY LAKE FL 32159 LADY LAKE FL 32159

B2 12N T e A A e ) "
If above addresses are Incorect in any way, lino through incorrect information and enler correction below. P{ E': E E\% S} ? [."L f 1 f B E%;T qqm
4. Date Incorporaled or Qualified y

2. Now Princlpal Office Address, TM Applicable 3. New Mailing Office Addrass, T Applicable

] To Do Businass in Florida 08[;5;1“’9'56

[ Bulte, Apt. 4, etc. Sulte, Apt. #, elc.

5. FEI Number Applied For

Tily & Stale City 8 Stata £59-3400639_ Not Applicablo
! 6. $B.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrosses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors)

CR2E040 (897}

;: Name of Olficers Streel Address of Each ) )
1T|tle(s) 2 and/or Directors 3 Do N OT%@%BF-[' gadb?ﬁggr 3&?& umbors) 4 City / State / Zip
D STEINMETZ, LEO P P.0. BOX 217 N/A LADY LAKE FL 32159
|0 STEINMETZ, NANCY P P.0. BOX 217 N/A LADY LAKE FL 32159
| D | STENMETZ, GREGORY L P.0.BOX 217 N/A LADY LAKE FL 32159
i SOOI 22T 1 OV —— )
! PTG
R IE, 2D REER235, 25
* 8. Name and Address of Current Raglstered Agent 9, Name and Address of New Registered Agent
Name
: STEINVETZ, NANCY P Siraol Addrass [P.0. Box NUmBer is Not Accaptabl
107 E. LADY LAKE BOULEVARD trao rass (P.O. Box Number is Not Acceptable)
LADY LAKE FL 32150 Sulle, Apt. ¥, Eic.
’ “ City State [ Zip Code

10. |, belng appoinled the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

D AGENT MUST §

sl Y la”‘ : 0167 §4, e 0 DRR7=G7

> | 11. This corporation owes or has paid the current year (See other side for Information
: Intangible Personal Property tax due June 30. Yes [] No ﬂ on intengible tax.)

12. | certify that | am an officer or director or the recelver or trusteo empoweted to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolulion has been aliminated, the corporale name satisfies 1he requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(), F.S. The Information indicated
on thig application Is true and accurate, and my signature shall have the same legal eftect as if made under oath.

¢ | sionatuRe: Qﬂwﬁa@%«%ﬁgﬁw@bhmﬁwiwﬁﬂg

T e




