2002 UNIFORM BUSINESS REPORT (UBR) FILED

I s

FAIRGREEN UNIT IV OWNERS ASSOCIATION, INC. 01-22-2002 90103 047 ****61.25
Principal Place of Business Mailing Address
21 ANDREA DR 21 ANDREA DR
NEW SMYRNA BCH FL 32168 NEW SHYRNA BCH FL 32168 908704
us us
TR s s RGO
' . omaa'L. Miller T DO NOT WRITE IN THIS SPACE
Mrs. Dorothea L. Miller %‘:\smnrg; or ] -
. 7 Andrea Or : ) New Smyrna, FL 32168-6136 -
New Smyma, FL 32168-6136 - 4. FEI Number Applied For
59‘1878718 Not Applicable
Zip Cauntry Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

E————

6. Name and Address of Current Registered Agent -7. -Name and Address of New Registerad Agent

T DoeothealM /e e

HAAK, ELEANOR Street Address (P.C. Box Number is Not Acceptable)
21 ANDREA DR ;
NEW SMYRNA BEACH FL 32168 7 Andes 5 De

NEwSmye wa BPeach FL|"S%09

8. ',%e above named entity submits this statement for the purpose of changing its registerea office or registeﬁd agent, or both, in the state of Florida.

SIGNATURE jﬁ(ﬂ%ﬂ; ,Z W&\, , D(') r.oth =9 Z’ M //E/L« /._Tﬁ- £AS aper. jﬁﬁ//ol, O

CR2E037 (9/01)

° Slgn‘;ture, ty-p:ad or printad narme of registered agent and title if appliodsre. 4 (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete TMLE [ Change [ Acdition
NAME PEABODY, LOU NAME
STREET ADDRESS 11 ANDREA DRIVE STREET ADDRESS
on-st-2P - INEW SMYRNA BEACH FL 32165 CITY-$T-2IP
TILE P [ Defete TITLE [ Change [ Addition
NAME CHARLES HINDS NAME
STREET aboReSS 131 ANDREA DR. STREET ADDRESS
cmi-5T-2P - INFW SMYRNA BEACH FL . . J om-st-ap D e U O v
TLE g~ O slete e T TREASwes r- '3 THchange [ Addition
NAME MILLER, DOROTHE A NAME myi ep, Donro themr
sTReeT ADoRess [7 ANDREA DR sReeranchess | 17 Rin ol et Dr
om-STZP__INEW SMYRNA BEACH FL 32168 st | Newd Smpene Peh Lo FR/6 &
TITLE 3 Delgte TITLE [Jchange [ Addition
NAME PAYNE, SHIRLEY NAME
STREET ADDRESS 132 ANDREA DR STREET ADDRESS
ar-sT-20 INEW SMYRNA BCH, FL FL 32168 CITY-ST-2IP
TILE T B velete me G S’ gcretn / & crange [ Addition
wwe  HAAK, ELEANOR e Bendlzy! Mary
sTeeT Aooress 129 ANDREA DR STREET ADDRESS | “7 < ngr 77 0 -
orv-51-2¢INEW SMYRNA BCH FL 32168 WS | Newd Songanyft ﬁ h FL §2/68
TITLE D [ pelete TITLE ) 4 . ’ [ Change  [] Addition
NAME OPPER, CARLYN NAME
stReeT Aooress (4 ANDREA DR STREET ADDRESS
onv-sT-7e - INEW SMYRNA BEACH FL CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iagal 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 10 or Block 11 if
changed, or on an atlachment an address, with all other like empowered.

SAELIRL.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DWIECTOR




