FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770634

1. Corporation Name

4)

FAN ASSOCIATION OF NORTH AMERICA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

6138 DEACON DARIVE 6136 DEACON DRIVE 3, Date Incorporated or Qualified
WINDERMERE FL 34766 WINDERMERE FL 34706 10/07/1983
4, FE{ Number Applied For
59-2381870 Not Applicable
2. Princlpal Place of Business 2e. Malling Address 8. Cenificate of Status Desired O $8.75 Additional
m ;I Fee Required
! Suhe, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
Clty & State City & State 7. Is this nonprofit corporation 8 homeowners gssociation?
23] 28] Cves R No
Zip Country Zip Courdry 8. This corporation owes or has paid the current year Intangible
m m E;I _33] Pergonal Properly Tax due Juna 30. O ves m No
9. Name snd Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agemt
81 Name
JOHNSON, COLIN B2| Streat Address {P.0. Box Number is Not Acceptable)
6138 DEACON DRIVE
WINDERMERE FL 34766 &
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida, Such chan
agent. § am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes,

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Signature. typad of printed name ol iegistered agent and lille || applicabls.

{NOTE: Ragistared Agernt mipnalure required when reinstaling}

DATE

CR2EC37 (10/97)

indicated on this annual report or supplomental annual raport is rue and accurate and 1
officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Stalutes: and thal my name appears in

Block 12 or Block 13 ll:hyed. or on Wmem with an address.
o 2 LNt e e

12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME ED 3 OELETE 13 TITLE T change T[] Addition
HAME JOHNSON, COUN 12 NAME

smeeraoorsss | 6138 DEACON DRIVE 1.3 STREET ADDRESS

CITY-S1-2P WINDEREMERE FL 1.4 CITY-5T- 2P

TIRLE [ L.J DELETE 21 TITLE T Change ] Addition
NAME BLUE, WENDY HAMILTON 22NAME

smreeraponess | 2118 VAN BUREN DR 2.3 STREET ADDRESS

OfTY- §T-2iP WHITEHALL PA 2.4CITY- §T- 7P

TIE D T GELETE 31TIE secre_*a‘ﬂ( r Rz [T Change  LX. Addition
HAME WLADIS, MARY 2.2 NAME Hevbed LCorewis

sreeeraporess | 1550 N. LAKE SHORE DRIVE 24 G assieTooness | §3p @ Clack ST

CITY- §T-2P CHICAGO L 34 CITV- 51 2P Yesilaxdt M 45148

TIHE D ] DELETE 41TME Ceacetary- Corves I Change P Addition
NAME ZELLEY, ELSA 4.2 NAME Virguiaa DawoW

seeTaooness | §11 T18T ST assweersonness | Boly 177 Clevelaud O\

CITY-ST-2IP HOLMES BCH FL wor-st2r | NamworXRe NW p3888

TILE 0 [T pecETe ¥ s1Tme T change [T Addition
NAME BRYANT, BONNIE 5.2 NAME

sreeTabbaess | 1809 W BURBANK BLVD, STE A 5.3 STREET ADDRESS

gITY-ST-21P BURBANK CA 54 CHTY-ST-2IP

TINE D LI DELETE 6.1 TMLE T Crange L] Addition
NAME DOCKENDORF, MICAEL A 6.2 NAME

smeeTaooness | 1 APPLETREE DR. 63 STREET ADDRESS

CITY-§T-21P STAMFORD CT 64 LITY-S1-2P

14, { hereby cerl

that the information supplied with this filing does not quality for the examﬁlion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
al my signaiure shall have the same legal effect as if made under oath; that | am an




