FILE NOW: FILING FEE IS $61.25 | FILED
ngggﬁgﬁgr\’ ; ; 3 3 FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT —b

1997 ocrtaryof it Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 743162 0)
FAIRGREEN UNIT IV OWNERS ASSOCIATION, INC.

Principa! Place of Businoss Mailing Address “"lll Illlyl’"lllll”llll II"I"I“'I"I’I" I{l" ”I"IIIHI\N I"‘

& AMDREA DRIVE 9 ANDREA DRIVE
EW SMYRNA BGH FL 32168 NEW SMYRNA BCH FL 32168-61%6
3. Date Incor/)oralad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;’ — ;E] 59‘18787 16 Nt Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. N e 8.75 Additional
Py m 6. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3-| a_s] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liebliity for intangibia tax under s. 199,032,
24) 25 29 [30) Fiorida Statutes Oves X MNo
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Reglatersd Agent
81| Name
CAPE, LELA 82| Sueet Address (PO, Box Number s Nol Acceptable)
8 ANDREA DR.
NEW SMYRNA BEACH FL 32168 83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or rogistered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ‘

CR2E(037 (9/96)

SIGNATURE TSignatve. typed o prinied nane of regislared agerl and i I appl cable (NQOTE: Registered Agant signatura requirod when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12

TIILE ¥ ] | ETE 1ATLE [ Change L] Acdifion
NAME LUDLAM, HILDA : 12 NAME

sree1 aboress | 10 ANDREA DR, 13 STREET ARDAESS

crr-st-ze | NEW SMYRNA BCH. FL 1.4 OTY- S7-21P

Tl P BT DELETE 21 TLE P "W Thange L Addiion
NAME PARTHER, CHARLES 2.2 NAmE ChAY les H 1 ,(Js

streer aporess | 29 ANDREA DR. 2.3 STREET ADDRESS | Avdrs A DV, -

urr-si-ze__| NEW SMYRNA BEACH FL 32168 — 2 40Ty-51.7P wmw% _
TILE S DEL 31TITEE » noe | jtion
NAME CESAN, VIRGINIA 32 NAME %h e l .1& Fﬂ Ne

sweer anvarss | 5 ANDREA DR. 33 STREFT ADDRESS | 3 @ A Have D

ory-st-20 | NEW SMYRNA BCH FL 34.0TY- ST 2P f/gu) 5m£tdﬂg &MA 7. 2,‘8

Tt D [T Decere A1 TITLE o Change Addition
NAME SHAW, KATHY 4.2 NAME

smeeranoaiss | 27 ANDREA DR. 4.3 STREET ADDRESS

cnv-si-z¢ | NEW SMYRNA BCH, FL FL 32168 44 CITY-5T- 7P

Tine T [T oeLete 51TITLE L Change L] Additien
NAME CAPE, LELA 5.2 NAME

stecer aooress | © ANDREA DR. 53 STREET ADDRESS

orv-si-ze | NEW SMYRNA BCH FL 32168 54 mrv-sr:iz; -~ - .

TILE D ) DELETE 61 TTLE Change Addition
HAME MILLER, RUSS 6.2 NAME t‘: 5#&0“:“: Dr,

sireer annress | 7 ANDREA DR. 6.3 STREET ADDRESS

cav-si-2r | NEW SMYRNA BEACH FL 32168 sacne-si-w_ | A & /. 32/¢ 9

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Sectiond119.07(3)(i), Florida Statutes. | further certify that the
information indicatod 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
I am an officer of director of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlaghment with &n address.

SIGNATURE: _ ‘?gbé’a/ @ S u‘élﬁ/m@w«z 2-9-92 “a 429.2658

TSIONATORE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DJFECTOR Daytime Phone RODAORT




