FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION A ‘

ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739888 (6)

1. Corporation Name

FAIRGREEN UNIT Hl OWNERS ASSOCIATION, ING.

AR

e

Principal Place of Business Maiting Address
38 FORE DR 38 FORE DR.
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us
us 3. Date Incorporated or Qualified Ja. Date of Last Report
08/11/1977 03/08/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FE! Number Applied For
21 26] 59‘1?862 12 Nat Applicable
Suite, Apt. #, elc. Saite, L #, elC. it
|, o e el e, ARt 4, et 5. Certificale of Status Desired M $8.75 Adq|t-onal
22] m Fee Requirad
City & State City & State 6. Eiection Campaign Financing O $5.00 May 8o
EI E\ o Trust Fund Contribution Added 1o Foas
Zip Country Zip Gounlry 8. This corporation has kability for intangible tax under s. 199.032,
24 25 29 30| Florida Statules 1 ves [INo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Name
OHMART. LESLIE 82| Streo! Addhess (P.O. Box Number is Nat Acceplable)
51 FORE DRIVE
NEW SMYRNA BEACH FL 321868 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provigions of Sections 617.0902 and 617.1508, Fonda Statutas, the above-named carporation submits this staterment for the purpose of changing its registered office
or reqislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familar with, and accept the obhgations of, Section 617.0503, Forda Statutes,

SIGNATURE __ e o L . e
S o, Ly e or prted nan o O rearstered Age it and s it apyloat. s INOTE Flugrolurod Agon 4 sigialure fojoirsd when renslatig: DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS G ANGLE TO OFFIGE RS AN DO TONS IN 17

TiILE P [JDELETE 11TILE [JChangs 7] Addition

hANE OHMART, LESLIE 12 NAME

smeenanoness | 51 FORE DRIVE 1 STREET ADDRESS

Tilv-51-2P NEW SMYRNA BEACH FL 14GNY-87 2P

TILE VPD [CIDELETE 21 TITE [change [ Additon

NamE STALDER, WILLIAM 22 NAME

sweeraooress | 12 FORE DRIVE 2 3 STREET ADDRESS

CIrY-51- 2P NEW SMYRNA BEACH FL 2 4CITY-ST 2P

TTE TDCO [CICELETE A7 TILE [JChange ] Additan

NAME GELOTTE, HELEN 32 NAME

sweeraooress | 37 FORE DRIVE B o 3smmeer anoness

CITY - §T-2IP NEW SMYRNA BEACH FL - 38 amy-srae

1ITLE S CIDELETE A1 TILE [dchange [ Addition

NAME DOWLING, PARTRICIA 4.2 HAME

sieeer aooness | 48 FORE DRIVE 43 STREET ADDRESS

CITY-ST. 2P NEW SMYRNA BEACH FL 440ITY-S1-2P

TITLE D [CIOELETE 51 TILE [JCnange  [] Addition

HAME JUSICK, COMRAD 52 NAME

STREET ADDRESS 1 FORE DRIVE 53 STREET ADDRESS

CITY-51-2F NEW SMYRNA BEACH FL S4CITY-SF- 2P

TILE D [C]DELETE 51 VIELE [ Change [ Addition

NAME DOWLING, JOHN 62 NAME

sieeranciess | 48 FORE DRIVE 63 STREET ADDRESS

Gy -51- 2 NEW SMYRNA BEACH FL £4CITY-5T- 2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furmished and does not qualify for the exemplion slated in Section 119.07(3)(k). Fiorida Statutes. | further
certify thal the information indicated on this anndal report or supp emental annual report is true and accurate and that my signalure shall have the sarme legel effect as if made under
aath; that | am an officer or direclor of the corporghon or the recever or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmen}_s.f‘lith an addrn

SIGNATURE: /_ I INY) e

T BIGNATURE AB PED OR PRINTELD NAME OF SIGNING OFFICE

7 ,@Ai; ,,,[

R DIREC %&' ’ ? & / _6’ fo 42{ -:{_;a?v?

CR2E037 (12/95)




