FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N98000004625
FAIRWAY VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business

2368 FAIRSKIES D
SPRING 34606

Mailing Address

2368 FAIRSKIE
SPRI FL 34606

F1

LED

Aug 02,1999 8:00 am £
Secretary of State

08-02-1999 90005 044 ****61 .25

G O

3. Date Incorporated or Qualifed

29

[20]

Trust Fund Contribution

Added to Feas

2. Principal Piace of Business ailing Addressp
o Tl Bokt Trentd }’«u.L, 06/11/1998
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
EI - . - 27 1{4{?@ i Not Applicable
City, & Staty City & Stat iti
A‘ Sta 1— W © 5. Certlfcate of Status Desired [ $8.75 Additional
23 Or L Fee Required
Zip Country Zip Country § Election Campaign Financing $5.00 may Be
1 BYHGS @ (LS

9. Name and Address of Current Registered Agent

10. Name and Address ot New Registered Agent

81| Name
THOMPSON, 82 StreelAddress (PO “Box umbd 7S ok
2368 FAIR DRIVE T‘T‘ 5 Y JZAJ') @C\{O CJ""‘
SPRING-HILL FL 34606 8

84

Mm_u’%rf’l'f (chay FL®

T ASS

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Ragisiered .Menl signaw . uq"nw wiren reinsta; g)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatwn submits this statement for the prp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparatien’s heai' of g_treqrnrs | herebv ~~~ant the appointment as I'BQJStS"Bd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flund:ﬁ""

= DATE

rpose of changing its registered

7]

gtel]

)

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further ceglify that the information

indicated on this annual repgg, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgorition or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalules and that my name appears in
Block 12 or Block 13 if chahigel, or on an attachment with an afidress, with all other like empowered. 7 é 7

SIGNATURE:

CREEad [ (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHA}\IGES TO OFFICERS AND DIRECTORS IN 12
TITLE [0 DELETE 11TME Dﬁ ”5 W PChange Erﬁa.non
NAME 42 NAME f—
STREET ADDRESS 1.3 STREET ADDRESS /,'3 : E
CITY-ST-ZIP 1.4 CITY- ST-ZIP D h d rf_l:l J“;f M
TME 1 DELETE 217INE J {3 Change [ition
ohn gaf

NAVE 22 NAME “TrentJones P
STREET ADDRESS 23 STREET ADDRESS /H 3 ¢: fg ﬁ- (ﬂ
CITY:=8F-ZP —~ |}~ - = - =— —_—— Z40TY-ST-29 -b_ I __]H— ld—a-’—] 5% ,5
TITLE {_] DELETE 31TME j ’\JOhﬂ ) A t as ¢ nh dition
e o] | 11345 FRLT TRt
crvsv.20 seminss | -,:)pw fort 5'#91“
TIMLE . [0 DELETE 41 TME {7} Change

, obort F f‘l—a.
NAME 4. 2 NAME (3—‘4 a 2
STREET ADDRESS 4.3 STREETADDRESS ‘ l ﬂObT l rm Pku
CITY-ST-21P 44 CITY-ST-ZP UJJ?O( 'l— I i B
TME [ DELETE 5.4 TILE P ‘ La % DChange dition
— sremeersoess| | ):3 ES Bobt” <{rna P“Lf
CATY-ST- 2P 54 CITY-ST-ZIP w% 1_ /R l(-kn—l—“ F(-— 5\“%
TLE ] DELETE BATILE V P Q{W s> Othange [ AGdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
arvevzr womwze | VAEAYS BE



