FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAIRGREEN UNIT IV

743162
OWNERS ASSOCIATION, INC.

Principal Place of Busingss
21 ANDREA DR

NEW SMYRNA BCH FL 32t68
us

Mailing Address

&1 ANDREA DRIVE
NEW SMYRNA BCH FL

32168

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90105 018 ****61.25

USRS OO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporaled or Cualed -

1] 2 Auderd Deive | BO7N1978

Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27] 59-1878716 Not Applicable

City & Stats City & State 5 ] ] $8.75 Additional

- Certifcate of Status Desired [ ;

2] lnEw S -,lck.“fdﬁ /b)e,qc{« i erticale o7 Stalus Beste Fee Required

Zip Country Zip Country " | 6. Election Campaign Financing $5.00 May B
(24} [25] 2132/ ¢9 3e\Ziusr a Trust Fund Contribution d Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name

HAAK, ELEANOR 82| Street Address (P.O. Box Number is Not Acceplable)

21 ANDREA DR i

NEW SMYRNA BEACH FL 32168 8

84] City FL 35! Zip Code

T1. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Florida Statutes.

Signaiura, typed of panted name of registered agant and tils if applicable. {NOTE: Registarod Agent signature requirad when reinstating) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D ] DELETE 11TME D KiChange [ Addion | ©.
NAME SCHNEIDER, RUSS 1.2 NAME [Find lay son, TAMES r
streeT aporess; 2 ANDREA DR 13STREETAODRESS | 1§ A3 Ndreeq DevE O
CITY-ST- 2P NEW SMYRNA BCH FL 32168 14 CITY-ST-TP New SenyrRn A Beach , Fl. 72168 &
TITLE P [ DELETE 21TME CIChange  []Addition |
NAME CHARLES HINDS 22 NAME
sTreetaporess| 31 ANDREA DR. 23 STREET ADDRESS
cv-st-ze__ | NEW SMYRNA BEACH FL 2.4CITY-ST-2P
TIMLE S 1 DELETE 34 TITLE [ Change [ Addition
NAME BRADLEY, MARY 3.2 NAME
streeTaporess| 17 ANDREA DR 33 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 34.CITY-ST-ZP
TME VP Tl DELETE 41 TME VP , FChange [ Addition
NAHE SHAW, KATHERINE 2N Hopg oo, RAIpH
streer aporesst 27 ANDREA DR. sswreeTaoress| ¢ 3 AN DRE A DR
crv-stze | NEW SMYRNA BCH, FL FL 32168 vonvstoe | Newd SmyrnA BEgch, Fl 32169
TME T [] DELETE 51 TIMLE [JChange [ Addition
NAME HAAK, ELEANOR 52 NAME
streeTanoress| 21 ANDREA DR 5.3 STREET ADDRESS
ev-st-ze | NEW SMYRNA BCH FL 32168 54 CITY-ST-2P
TILE D TJ DELETE 61 THLE -~ [JChange [ Addition
NAME HAL NORWOOD 62 NAME
streeT aooress| 16 ANDREA DR. 6.3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL B4 CITY-ST-ZP

147 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1}, 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

o~

e ]
AND TYPED

SIGNATURE:

SIGNATUR




