[

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 27, 1999 8:00 am §
Secretary of State

02-27-1999 90051 042 ****61.25

DOCUMENT # P00252 ’

1. Corporation Name

FAIRFIELD MORTGAGE CORPORATION

Mailing Address

POST OFFICE BOX 3375
UTTLE ROCK AR 72203

Principal Place of Business

POST QOFFICE BOX 3375
LITTLE ROCK AR 72209

A

1200 S. PINE ISLAND ROAD

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l Bll& Comomeditu v o] /1983
Suite, Apt. #, etc. -~ Suite, Apt. #, etc. 4. FE1 Number Applied For
25200 [27] Not Applicable
ity & Stat City & Stat - - iti -
© Floe v & State 5. Certifcale of Status Desired [ $8.75 Addtional
73]\ v \CxV\dO e Ao [m] Fee Required
Zip 7 Country Zip Country 6. Election Campaign Financing $5.00 May B
. . y Be
m 5 5‘5®q [EI a E(;l Trust Fund Contribution Ll Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
]
CT CORPORATION SYSTEM 82| Strest Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directers. I hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnaturs, typed ar printed neme of registered agent and title if appiicable. (NCTE: Registared Agent signature required when eeinstating) DATE 6‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 2
TIE PTD [] DELETE 14 TTLE Prd HChange  [JAdditon | =
e HOWETH, ROBERT W. e RoweY W, Rooert L. o
swreet aooress| 2800 CANTRELL ROAD 1asTReeTA0DRESS | 2 ool e renCl s NGRS g
GITY-5T-ZP UTTLE ROCK AR 14CITY-ST-2IP Oriande | Flostda 323309 &
e ‘I;?JRIENY VARCEL J [ DELETE 20TME vPls/y 7 \ KCrange ) Addton | O
NAME ' 22 NAME ™warc .

srreet aooress| 2800 CANTRELL ROAD 23 STREET ADDRESS %\[Emg X )M\'Y\Bd‘t% %\{‘ cle

CITY-5T-2P LTTLE ROCK AR seamesrze. | Oveland o Flocidg 33304 )
TIME VD [J DELETE 3TmE v Dy = HTTrange ] Additon
NAME MCCONNELL, JOHN D. 32 NAME e Corne \\J /S—Q\h Wy,

seeTaooress| 2800 CANTRELL ROAD 33STREETADDRESS | Bi\o\e & Qormrand' ¥ G e_

CITY-ST-2P LITTLE ROCK AR soresze O \an A0, Flarihb, 33309

TiME AS [ DELETE 41 TME SN ! -&ghange [ Addition
NAVE BENNETT, WILLIAM J. 4 INAME T = TG TR WL YN §

streeTaooress| 2800 CANTRELL RCAD 43STREETADORESS | 1\ Ty 0 Execuine Cenkev D

CITY-ST-2P LITTLE ROCK AR 44 CITY-ST-2IP Larde Rolk kk Ta )y

TME [ DELETE 54TITLE {JChange ] Addition
NAME 52NAME '

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2IP 54 CITY-ST.ZP

THLE [J DELETE 8.4 TITLE [Othange [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2I 64 CITY-5T-2P

14. | 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 certify that the information

indicated on this annual report or supplemental annuat

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

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

Block 12 or Block 13 if changed, or on a

SIGNATURE:

attachment with an address, with all other like empowered.

L7 s as-anon




