2005 NOT-FOR-PROFIT CORPORATION

~+.ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 743162

1. Entity Name

FAIRGREEN UNIT IV OWNERS ASSOCIATION, INC.

Secretary of State

02-02-2005 90075 045 ****61.25

Principal Place of Business Mailing Address

7 ANDREA DR . 7 ANDREA DR
NSW SMYRNA BEACH FL 32168-6136 3
U v

NEW SMYRNA BEACH FL 32168-6136

2U0UUbLIVG

2. Principal Place of Business 3. Mailing Address

(I

|

K

Ly

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
—. City.& State City & State 4, FEI Number Applied For
- - 59-1878716 L _|Not Applicable
Zp County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
;Ag_hED%EE;«OSSTHEA L Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or roegistered agent, or both, in the Stats of Florida. | am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, yped o printed nama of registerad agenl and title if applicable

(NOTE. Regisiered Aganl signature 1equired whan reinstating}

e—

9. Election Campaign Financing $5_00 May Be '
Trust Fund Contiibution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 30
WILE P - O Delete TME [ change (] Addition
NAME CHARLES-RINDS ot NANE Miem "i LI/l A m ’ Pﬂ
STREET ADDRESS | SLANGREADR, steeraooeess | 2 2 A AER 2. '
ciy-sT-zp  |NEW SMYBNA BFACHEL CIrY-ST-7P New Somy nn BOA—‘, cy /68
e T O Delete meSec-T M, /= / . BAChnge [ Addilion
AV MILLER, DOROT Donothe » NAVE Millzp. " Porothe

7 AND Ande iz 3 .
SIREET ADORESS - STREET ADDRESS IR /4P
aiv-si.zp |NEW SMYRNA BEACH FL 32168 o | Merd Son N B i , FL
e VP 7 Delete me P T [&change ] Addition
. SCHORNSTEIN, NANCY A Schorustieiv, Mawnc y

_ SIREET ADDRESS | 25 ANDREA DR e e e W srrET 0D, | 2 ST AN AR P e e e

cry-si-zp |NEW SMYRNA BCH, FL FL 32168 ’ CITY-ST-2IP NE W Smy A.n_g_Bah Sl 22714 j?

) / / p
e O Detete ue _ Change () Additien
e NORWOOD, JEAN NN P More wsood | Teza W ®
STREET ADDRESS | 16 ANDREA DR siweeTacoRess | £ b Arclr s Dno
orv-st.ze |NEW SMYRNA BCH FL 32168 CITY-ST-7P Meod §my ang Beh L 52/ éé‘)

O 7 —~
THLE O Dpelete TITLE [J change [ Addition
e FINE, ELEANOR ¢ g ‘
stheeT aporess | S ANDREA DR STREET ADDRESS Sa4me
CITY-ST-2IF NEW SMYRNA BEACH FL 32168 CIY-ST- 2P
TILE 1 etete THLE D . (1 change B Addition
HAME HAME Rlohﬁﬂ_,cﬁ BUIE»/O
STREET ADDRESS SEET00REss |/ ¢ A Pz D — i
CITY-S1-2P CY-STaP | f)e, 1Y Smf;iu P @DA f’l— E'? / é ab

12. | hereby certify that the information suppited with this filing does not qualify for the exempticn stated in Section 119.0‘/(3)(i), Florida Statutes. Murther certify that the information
indicated on this report or supplemental 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 rustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachfpent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

607




