FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooty o St ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90021 040 ***150.00

DOCUMENT # PG6000025825

1. Corporation Name

FAWN HOLLOW PROPERTIES, INC.

S AT AR L

Principal Ptz ce of Business Mailing Aadress
5060 SATURDAY PLACE 5060 SATURDAY PLACE
GOCOA FL 32928 COCOA FL 32926
DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Quatifed 'i
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appl ed For i
1] 26] 59-3378494 Not ppicabls | 1
Suite, Agt. #, efc. Suite, Apt. #, etc. . iti v
F P 5. Certifcete of Status Desired U $8.75 ACd.monal ;
E‘ ;} Fee Req sred
City & State City & State 6. Election Campaign Financing $5.00 vayBe
E E Tryst Find Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporalion owes the current year | tangible
:‘;l [El ?91 [5] Person 3l Property Tax. [ ves )(No
9. Name and Addess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
FRANKLIN, DAVID A 82| Street Ad1ress (P.O. Box Number is Nol Acceptable}
freet 0. Box Num ot Acceptable
5080 SATURDAY PLACE reet Address ( umboer is P
COCOA FL 32926 a3
84] City FL 85] Zip Code
11. Pursua i to the provisions of Sections 607.0502 and 807,1508, Florida Statu es, the above-named corporation submils this staternent for the purpose f changing its r :gistered
office o- registered agent, or both, in the State o’ Florida, Such change was ¢:uthorized by the cotporz tion's board of cirectors, | hereby accept the appoinunent as reg-siered
~agent-1 am familiar with; and accepl the ébligations of Section 607.0505, Florida Statutes:-
SIGNATURE ;
Signatura, typed or printed narne of registered agent snd iitta if applicable. {NOTI i: Registered Agent signature requ red when remstating) DATE 8 .
12, OFFICERS ANI: DIRECTORS 13. ADDITICNS/CHANGES TO OFFYCERS AND DIRECTOFS IN 12 @
TME PD [J DELETE 1ATIME ClChange  [C] Addition E ,
NAME FRANKLIN, DAVID A 1.2 NAME X
seetaonress| 5060 SATURDAY PLACE 1.3 STREET ADDRESS il
CITY-5T-2P COCOA FI. 32926 $4CITY-5T 2P &
TITLE VD [] DELETE 2.4 TITLE [IChange [ ]Addion | © |
NAME BLAZIER, CHARLES E 22 NAME
streeTaooress] 226 FOOTHILLS DRIVE 2.3 STREET ADDRESS :
CITY-ST-2P SEYMOUR TN 37365 2 ACITY-ST-2ZP -
TIMLE [J DELETE 31TILE (JChange [ Addition |
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-57- P 34. CITY-§T-2IP
TIMLE ] DELETE 41 TITLE [JChange (] Additian
NAME 4 2 NAME
STREET ADDRE 55 4 3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-87- 2P
TIME [ DELETE 51 TITLE [] Change 7] Addition
NAME o 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-87-ZP
TME [ DELETE B1TIME [C]Change [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS .
CITY-5T-2IP 64 CITY-ST-2IP I
14. | heret y certify that the informaion supphied wit 1 this filing does not gualify fur the exemption stated i1 Section 119.0,(3)(i), Florida Statutes. | further :ertify that the ir formation
indicat =d on this annual report o suppiemental annual repor is true and accurate and that my signat sre shall have it e sarne legal effect as If made u wler cath; that | am an '
officer or director of the corporz tion or the receirer or trustee empowered to execute this report as re-juired by Chapte:r 807, Florida Stalutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with il other like em ered. ]
. ooV R " - - 20~ 7.
SIGNATURE: _ ) oy AL sl 4 Y-20-57 “071:631-8728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Phona # |



