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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

POCUMENT # 743162

Corporation Nama

0)

FAIRGREEN UNIT Iv OWNERS ASSOCIATION, INC.

Princlpal Piace of Business

Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

MR

SIGNATURE __E X

2

%l Al
= ANDREA DRIVE @ ANDREA DRIVE 3. Date Incorporated or Qualified
- § NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH fL 32168 06[0;!1978
4, FEl Number Apptied For
59'1873?16 Not Applicable
2. Principal Place of Business ‘ 2a, Mailing Address §. Certificate of Status Desired D $8.75 Additional
2 &/ Audees  Dlie || Fee Required
Suite, Apt. #, Blc. Suite, Apt. #, atc. 6. Election Campaign Financing ss_oo May Ba
22] ANer Smue g Besacd a Trust Fund Contribution Added o Fees
City 8 State 7 City & State 7. Is this nonprolit corporation @ homeowners association?
;;] i / 3g/é8 E Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
A ?jl ;' s—o] Parsonal Property Tax dus Juna 30. Yos [EJNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Apent
Bif Neme £ feunce  HanK-
CAPE, LELA 82| Sirest Address (P.O. Box Number i Not Avooplable)
9 ANDREA DR. A4 JdReAn Dk .
NEW SMYRNA BEACH FL 32188 63
84| City ) 86| Zip Code
b S oA Teach FL | l32,¢#
11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporBition subriis this statement for tha purpose of changing its registered

office or reglstered aqem‘ or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am fariliar with, and accept Wligatio s of, Section 617.0503, Florida Statutes.
/;V uMU’*J

Eleanor Hpoa ke

Trppsufs £ 3/u [2g

CR2EG37 (10/97)

Signaturp, typed or prinlad name of reQistarad agenl and lits { applicatle {NOTE: Registered Agenl sigrature required whan relnstaiing) DATE
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP "% DELETE 1 TILE Vo . B Change ] Addition
HAME LUDLAM, HILDA 1.2 NAME WAThering Shaw
smeetaporess | 10 ANDREA DR. 135t ADoRess | AT A e A De. .
arv-srze | NEW SMYRNA BCH. FL venv-ste | AMew Smyr g Beackh, K| A6
TILE P [T oeLere 21THLE i [T Crangs ] Addition
NAME CHARLES HINDS 2.2 NAME
smeeraporess | 31 ANDREA DR, 23 STREET ADLRESS
CITY-&T-2P fsﬁw SMYRNA BEACH FL - 2 4CTY-51-2P . - -
TIE DELETE 31TNLE . Change Addilion
e SHIRLEY PAYNE 2N 18y Be "’% ley
steetaponess | 32 ANDREA DR s sTheeT ADDRgss | ﬁévdca a ,é;a' vz S1o32168
CITY-ST-2IP NEW SMYRNA BEACH FL 34.GAIY-§T-21P NewSmarnf Gene
TME 1] L3 DELETE 41 TITLE Dfl’ ) . B Change T Addition
NAME SHAW, KATHY 4. 2NANE wSS SchngldER
sweet anoress | 27 ANDREA DR, vsweToness | < Avdeeq De.
CITY-ST- 2P NEW SMYRNA BCH, FL FL 32168 44 CITY-5T- 2IP New SmyemwnBeach Fi. 3316¢
me T <l DELETE 51 HTLE 7 7 Change  [_J Addition
NAME CAPE, LELA 52 NAME Elenpor HAAK
seevaooaess | 9 ANDREA DR, sasmeEtapRess | X F Avdegd DR
orv-sr.ze | NEW SMYRNA BCH FL 32188 54 CTY-S1-2P Vew SmywnAd Beach I _Fxie¥
TLE D LI peLETE 6.1 TILE LJ Changs L] Addition
HAME HAL NORWOOD 5.2 NAME
sweeraooress | 16 ANDREA DR. £.3 STREEF ADDRESS
CITY -81-2P NEW SMYRNA BEACH FL £4 CITY-ST-2IP

indicated on {

is annual report or supplamental annual report is true ang accurate and il

14. | hareby cenifz that the infarmation suppliad with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3){(]), Florida Statutes. | further certify that the information
r | that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or truslee empowered 1o execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE: -;’C'/:zw*"d: ik WAehwor Hoall  3)lag  Gog-er-addz




