[

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]. ‘ Jan 28, 2004 8:00 am

DOCUMENT # 743162 Secretary of State
1. Entity Name ..
. 01-28-2004 90002 037 ****5] 25
FAIRGREEN UNIT iV OWNERS ASSOCIATION, INC. -
Principal Place of Business Mailing Address
7 ANDREA DR 7 ANDREA DR
GEW SMYRNA BEACH FL 32168-6136 Sgw SMYRNA BEACH FL 32168-6136
Sulle, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Numper Applied For
. 59-1878716 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additionas
] ’ - Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;AkhEDI;’EEAOSSTHEA L Street Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnatyre. lyped o printed nams of regislered agent and lite f applicable. (NGTE: Ragistered Agent signalure réguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' o Deete TMiE (] Change [ Addition
RAME PEABODY, LOU NANE :
sweeT anpress | 11 ANDREA DRIVE STREET ADDRESS
CITY-ST. 219 NEW SMYRNA BEACH FL 32165 CITY-ST-21P
TITLE P 1 Delete THLE [JChange [ Addition
stReer appress |31 ANDREA DR, STREET ADDRESS
orv-st-zp | NEW SMYRNA BEACH FL CITY-ST-2IP
TMmLE T 7 Delete TME [JChange  [] Addition
W~ MILLERDOROTHY - (-Powmotheaj— -~ Lo - o o L L oL T T
stReeT apDRESS | 7 ANDREA DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CIY-ST-2IP
TME VP L1 Delete THLE [ Change  [] Addition
. SCHORNSTEIN, NANCY e
staeeT sopress | 22 ANDREA DR STREET ADDRESS
omy-st.ze  |NEW SMYRNA BCH, FL FL 32168 CIY-ST. 2P
D —
TITLE "¢ Delete THLE L/ - 3 Change X[ Addition
s NORWOOD, g:L NANE Mok wood , dEA v
STREET ADDRESS IL?E\:I'NS??&:NA BCH FL 32168 smermonmess | [ Awdeg A D -
CITY-§T-2P CITY-ST-21P ‘/\]6\/‘) Sm VN i ﬁCJ) . FL. 392/@ 3)
0] Fd ¥ o
TITLE £ Delete TITLE : [Ochange [ Addition
NAME FINE, ELEANOR NAME
sTreeT Anoress |© ANDREA DR STREET ADDRESS
cv.srze | |NEW SMYRNA BEACH FL 32168 P

12. ! hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effecl as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /brerleo_L. Nellse  Doyothan LN flign //a’i,‘;/o7 SEE 4276074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR / Dale Daytirme Phone 4




