2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # 739888 -- ecretary of State
1. Entity Name
v 04-16-2007 90035 018 ****61.25
FAIRGREEN UNIT lli OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
38 FORE DR. 38 FORE DR.
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apl. #, clc. 1st MOORE CR2E037 {10/06)
Cily & State City & Slate 4. FEI Number Applied For
59-1786212 Not Applicable
Zip Country Zip Country 5. Corlificate of Slalus Desired [ $8-753 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
ALLEN, CATHERINE Strect Address (P.Q. Box Number is Nol Accepiable)
29 FORE DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8, The above named eniity submits this slatement for the purpose of changing ils regisiered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the ohiigations of registerod agen!.
SIGNATURE
’ Signalure, lyped or prinled narme of regisiered agent and tile f applcable, {NOTE: Regisred Agen signature reaured when reinstaling} DATE
FILE NCW: FEE IS $61.25 9_ Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Conuibuton. u Added to Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T, PD - [ pelee I v£h O change [ Addition
NAME GEYERSBACH, LIANE NAME
SIRFETADDRESS | 27 FORE DR - A s
CItY-S1-21p NEW SMYRNA BEACH FL 32168 CIY-Si-2IF
nlLE VPD O] Belete i Pﬂéi B 5 Change (] Addiion
NAME HANLEY, CLAIRE _uam.-—-?
STREET ADDRESS | 32 FORE DR, STREETADDRESS
CllY-S}- 1P NEW SMYRNA BEACH FL 32168 CITY-Si-2P )
ni 1o © T Dolile me ’ - [Jchange (] Addition
NAKE MAYER, GEORGE ) HAML
SIREET ADDRESS | 44 FORE DR. SIREL) ADDRESS
GresEaP | NEW SMYRNA BEACH FL 32168 CITY-ST-21p
TIILE o ] Delele e ‘ [ change T Addilion
NAME ELMORE, RAY NAML
SIREET ADDRESS | 41 FORE DR STRLET ADDRE S5
CITY-SI-ZP | NEW SMYRNA BCH FL 32168 are-s1-ap
TILE LT pelste b [ thange Addilion
NAME NAML '
STREET ADDRESS SIREET ADDRESS
CIY-S1- 1P CIIY-ST-2IP
TITLE [ celete THTEE [ change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP eIty -$1-7IP
12. | hereby cerlily that the information supplied with this fling doos nol qualify for the exemptions contained in Seclion 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall hava the same legal effect as if made under path; that | am an cfficer or dircctor
of the corporation or the receiver or trustee empowered 1o execule Lhis reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, of on an aftachment with an address, with,all oiher like empowered.
~ 7 L / / -
SIGNATURE: ny (' pruerii /du-&»/ TIefor  3%-322-J7fg
CICNMATIIRE AND IVREEN A0 PRINTEDR NA ME OF S MINCG OEFRICERN OO0 [OECTOR Fintn MNMevhere Pherst #




