FILE NOW: FILING FEE

IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL

DIVISION OF CORPQRATIONS

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # 743162

. Corporation Name:

FAIRGREEN UNIT IV OWNERS ASSOCIATION,

0)

INC.

Principal Place of Business

7 ANOREA DRIVE
NEW SMYRNA BCH FL 32168-3137

7 ANDRE

Mailing Address

NEW SMYRNA BCH FL 32168-3137

A DRIVE

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

Trust Fund Contribution

Added to Fees

06/07/1978 01/26/1995
2 Principal Place of Business 2a Mamng Address 4. FEI Number Applied For
94 Andvesr Deiye bridvea Dk ue 59-1878716 Not Appicable
une Apt. #, etc. / S”'te Apt. ¥, elc. 5. Certificate of Status Desirad [} $8.75 ditional
d ew &ﬂ]!t!&: Bg&ﬂ[J J deﬂ ﬁﬂl“l‘zﬁﬁ BQQGL Fee Reguired
City & Stats City & State 6. Election Campalgn Financing $5.00 May Be
5] _FRILL 28] 221% -

20 Country

[25] 2]

8. Name and Address of Current Registersd Agent

Zip Country 8. This corporation has lizbility for intangible tax under s. 199.032,

Florida Statutes Ves No
10. Name and Address of New Registered Agent

2]

[30]

"I Lela Cape
MILLER, DOROTHEA L. 82| Street Addref(;’.o.  Number is NgL Acceplable)
7 ANDREA DR. re .
NEW SMYRNA BEACH FL 32168 8
* 84 G

“NewS myrat Beaeh FL|® 25502 |

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered office
y or registerec agent, or bioth, in the State of Florida. Such Chan e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. i am

familiar with, and aocept the oblig 60(15 of, Section 617.0503, Ionda Statutes.
R/ 27, /99¢
DATE

SIGNATURE J—
Sgnature, typed or pnntea nare cf ragiste! 51 aue'l aro titie il appA cakde, [NOTI ng stered Agent 5| Fators reuuwr::! when rainglating)

12, OFFICERS AND DIREGTORS ADDAIONS/CF IANGES TO OFFIGERS AND DIRECTORS IN 12 §
TITLE VP [IDELETE 1.1 TITLE [JChange [ Addition g
NAME LUDLAM, HILDA 1.2 NAME &
streer aooress | 10 ANDREA DR. 1.3 STREET ADORESS 2
oY -T2 NEW SMYRNA BCH. FL 14 CITY -5T- 2P 8
TILE P TADELETE Z1ILE P avle v BdChange [ Addition |
NAME BRUSH, BETTY 22 NAME cs A , : gh% !3 :E;} e
street aoomess [ 37 ANDREA DR, 2.3 STREET ADDRESS 2 <
CITY-ST-21P NEW SMYRNA BEACH FL 2 4C17Y-51-2IP /Vet_g S”V\.IJ I'VV‘A-BQAQJ‘) JI 39.1 - ?
THLE S [CIDELETE IATITLE = e D Change [ Addition
NAME CESAN, VIRGINLA 3.2 NAME llii:l:}l;lljl::“lgél —i,] 1Nz
seeer anoress | 5 ANDREA DR. 3.3 STREET ADDRESS Mini DE --01yez--011
CiTY-S1- 2 NEW SMYRNA BCH FL - 3.4.QITY-§1- 2P e
THLE D DELETE 41TITLE Change [ Addition
K CESAN, HARRY 4 2 D ld p;/ he S H A w 7
sineeranoress | 5 ANDREA DR. 4.3 STREET ADDRESS )l/ 'rC’fﬁ-
CITY-51- 7P ;IEW SMYRNA BCH, FL 0 & 44 CITY-ST-2F = JV e,w m,{_lh.. / ]
TITLE DELETE 51 TITLE Change Addition
G_.
NAME MILLER, DOROTHEA L 52 NabiE l(.:,e_plj d.ee‘: Driv <
sweer aooress | 7 ANDREA DR, 5.3 STREET ADDRESS IS i '1 -3 ' G§
CITy-ST-21P NEW SMYRNA BCH FL w 54 CITY-81-2IP /MGM "‘YV‘”‘" Bﬁm ) ‘
TME D DELETE 6.1 TITLE N anange 1 Addition
NAME HODADON, RALPH 5.2 NAME P Russg M |D€r'_‘-
streeranoress | 12 ANDREA DR. 8.3 STREET ADDRESS 7 Aﬂ’d.v-—e A
CITY-S1- 2P NEW SMYRNA BEACH FL B4 CITY-ST-2P NELUQ SM kA £€/H!Jl '}l 22l ég

14, | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualdfy for the exemption stated inBaction 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 817, Florida Statutes and that my name
appears in Block 12 or Block 13 if ghanged, or on an altachmant with an address

SIGNATURE:

shﬁﬁé'ﬁ?ﬁ&é%wﬁpbng IQQé Dayti 7‘%4% E“\L




