2000 UNIFORM BUSINE:‘.‘:S REPORT (UBR) FILED

DOCUMENT # P96000091128 Mar 21, 2000 8:00 am

1. Entity Name
FAWN LAKE ESTATES, INC. Secretary of State

| 03-21-2000 90014 048 ***158.75

Principal Place of Business Mailing Address
5200 AMY WAY PO BOX 6685
MIMS FL 32754 TFITUSVILLE FL 32782-6685

. v A0032253

2. Principal Place of Business 3. Mai[ling Address ”""m ”I ’I“” I | ” ||| " I|||| ||

Suite, Apt. #, elc. Suitﬁ. Apt. # etc. DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FE| Number Appfied For
i 59-3441022 Not Applicable

Zip Couniry Zip| Country . . $8.75 Additional
. 5. Certificate of Status Desired |E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

DENNARD' TIMOTHY R JR Street Address (P.O. Box Number is Not Acceptable)

5200 AMY WAY

MIMS FL 32754

City FL Zip Code

8. The above named entity submits this statement for the pur;:;ose ot changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or paintad name of registered agent and titie if ﬂp;fhcable {NOTE' Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 ) T:;Ig:ndag‘fnat:’?;m;g:nc\ng 0 fdsdeo{goh;:!;:e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME DENNARD, TIMOTHY R JR i NAME
STREET ADDRESS | 5200 AMY WAY } STREET ADDRESS
GITY-ST-2IP M|MS FL ) CITY-ST-2IP
TMLE ST ' X Celete TITLE (] Change [ Addition
NANE HORNE, RUBY R ' NAME
STREETADDRESS | 307 PALMETTO STREET : STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 ! CITY-ST-2IP
TITLE V A l [ Delete TME VS, [Jchange (X Addition
MAME VAN FOSSAN, JODI A NAME VAN FOSSAN, JODI A.

STREET ADDRESS | 2000 JASMINE ST
CITY-8T-2IP TITUSVILLE FL 32796

SIREETADDRESS 12909 JASMINE STREET
av-st-2F ITITUSVILLE, FL 32796

O oelete | TITLE [ Change  [J Addition

1
TTLE .
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE I O elete TMLE [ change [ Addition
NAME , NAME
STREET ADDRESS , STREET ADDRESS
CITY-S5- 7P i CITY-51-2IP
TITLE | Delee TILE [] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin :does not qualify for the exemption stated in Sectiort 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental 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 carporation or the receiver or Irustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on apgattachment with an addressy with all olh%er like empowered.

SIGNATUR DNNES)TODILA - vaN FOSSAN 1/30/2000 407-268-0225

PECFOR PRINTED A.MIE OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

S l

CRZE034 (9/99)



