2000 UNIFORM BUSINESS hEl"-’OﬁT (UhR)

DOCUMENT # 743162

1: Entity Name

FAIRGREEN UNIT iV OWNERS ASSOCIATION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90120 035 ****5] 25

Principal Place of Business ~ - Mailing Address

21 ANDREA DR 9 ANDREA DRIVE
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168-6136
us

0931516

3. Mailing Address

Xt

2. Principal Place of Business

Harde e s Desves

NN AL O

Suite, Apt. #, etc. Suita, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
New Smuend Beach 501876716
Zie Country zp ' fountry i , $8.75 Additional
3'211 b '\/.0 { we i m 5. Cerlificate of Status Desirad (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAAK, ELEANOR
21 ANDREA DR
NEW SMYRNA BEACH FL 32168

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

Eleansga Haak

SIGNATURE

TRER SWRE

%Y/@o

Signature, typed or printed name of registerad agsnt and ttle if applicable

{NOTE' Registered Agent signature required when rsinstating)

DATE

T,
e e e e e e, o e

e ST T 2 A et

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

[ o e

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 N
TITLE D [ Delete me MP S Hiale [O,q o WVE Change (3] Addition | &
NAME FINLAYSON, JAMES NAME 31AndrRER D grve %
STREET ADORESS | 18 ANDREA DRIVE STREET ADDRESS ]
orv-s-7° | NEW SMYRNA BCH FL 32168 am-st-2¢ Wew SmyrnA Boh 232104 o
TITLE P [ pelete e £ Lol /% 4 bo d [ Change [ Addition g
NAME CHARLES HINDS NAME 1) Andrecn %E JUYE
sTReeT a0oRess [ 31 ANDREA DR. STREET ADDRESS
orv-st-2p | NEW SMYRNA BEACH FL CITY- T- 7P NEw Sm yen A ﬁch, 4. 32168
TITLE S 3 Delete me § PoRoThen Millenr M Change (3 Acdition
NAME BRADLEY, MARY NAME %
stheer aocress | 17 ANDREA OR STREET ADDRESS 7An deea DRive
i CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-§T-2IP Nf W Sm L/,en)/,l. @ch Tl 3376 5
e D ﬁ D T oelete mE O (° arlun ) e R ¥ change [ Addition
20 (BE Z o[ Gy Orrer
| STREET ADDRESS | 12 ANDREA DRIVE STREET ADDRESS _E
| om-srze | NEW SMYRNA BCH, FL FL 32168 o-5r-2¢ New Emyana Bel {32168
TITLE T O Detete TITLE [Jchange [ Addition
NAME HAAK, ELEANOR NAME
STREET ADDAESS | 29 ANDREA DR STREET ADDRESS
Gr-s-zr | NEW SMYRNA BCH FL 32168 Ciy-5T1-2P
TITLE D 054 Delete TILE [ change [ Addition
NAME _JHALNORWOCD _ . __ e NAME ]
STiEcIADDRESS | 16 ANDREA DR. = T N swedtaooness | T T - - -
ory-sT-2P | NEW SMYRNA BEACH FL OITY-ST-2IP

12, | hereby certify that the information supplied with this filing

indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivar of rustee empawerad 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

C BT A QU SR ve. Hank

%Y,Aia fod-He5-9492

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone ¥




