FILE NOW: FILING FEE IS $61.25

’ FILED

9. Name and Address of Current

Registerad Agent

10. Name and Address of New Reglistered Agent

RAUCH, H
2176 JOG RD
GREENACRES FL 33415

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City 85| Zip Code

FL

~ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Y

SIGNATURE :

Signature, typed or printsd name of registeved agant and title if applicable. (NOTE: Regt d Agent sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIVLE DP - (] DELETE 14 TMLE : [JChange:  [[] Addition
NAME RAUCH, HARRY 12 NAME Vol '
streeTanoress) 21786 JOGRD - 13STREET ADORESS )
crv-sr.ze | GREENACRES FL 33415 14 CTY-§T-2P vt
TITLE Dv . ] DELETE 24 TILE [JcChangs [ Addition
NAME WEINBERG, LEONARD 23 NAME Pt e
streeT Aporess| 2176 JOG RD 23 STREET ADDRESS U
crv-st-zp | GREENACRES FL 33415 2.4CY-ST-2FP C T T
TME DST . {1 DELETE 34 TME [JChange  [JAddition
NAME VAUGHN, ROSEANNE 32NANE e
sreeT anoress| 2176 JOG RD 33 STREET ADDRESS L
crv-srz¢ | GREENACRES FL 33415 34.CITY.8T-2P TR A
TME [J DELETE 41TMLE [JChange  [T]Additicn
NAME 4.2 NAME
STREET ADDRESS | - 4.3 STREET ADORESS
CITY-ST-2P 44T ST-2P
TMLE [ DELETE 54 TME [OChange [ Addition
NAVE 52N
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE ] DELETE 61 TIMLE [JcChange  {] Addition
NAME 62 NAM)
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-$1-2P

T4 T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 lega

| effect as if made under path; that | amn an

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

Biock 12 or Block 13 if changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

EQUIZRD favcy

B¢/ UFES0/

t

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08 . 1999 8:00 am g
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-08-1999 90110 040 ****51 .25
\
DOCUMENT # N97000006136
1. Corporation Name
FAIRWAY ISLES AT OLIVE TREE HOMEOWNERS' ASSOCIAT . i S,
ION, INC: ™~ -~ - - R
Principal Place of Business Mailing Address
2176 JOG RO : 5904 TIMBER VALLEY DR. ”II
G . 3 0 Yo 0 TR
Us o
2. Principal Place of Business . 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] 2 RD.Box 54sr359 10/26/1997
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE| Number Applied For
22] |27} 650824170 Not Applicable
m City & State . m (32”4& ftzz Wodl ’7/J Yo 5. Certifeate of Status Desired [ si‘;i::ﬂ?;%"a'
Zip Country Zp Country 8. Election Campaign Financing $5.00 may B
24 l?s-l . _2;| . 33 i ¥ m LS e Trust Fund Contribution - Added to ?:ese

- {CR2PEN3T (11/98)- -

o

Daytime Phone #



