2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 743162 Secretary of State
1. Entity Name 01-06-2003 90028 010 ****6] 25
FAIRGREEN UNIT IV OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7 ANDREA DR 7 ANDREA DR
NEW SMYRNA BEACH FL 321686136 NEW SMYRNA BEACH FL 32168-6136
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1378716 Applied For
[ — - - - - - - - - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.zgq :\i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e / f ‘N
- M“'LER' OOROTHER L C"O iz ILGCJ' SJQ - ? Street Address (PQ. Box Number is Not Acceptable)
7 ANDREA DR Mlisr, Donsthzn /| _
NEW SMYRNA BEACH FL 32168 —_
. City FL Zip Code

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

A
SIGNATURE J27

- e — [ . o
s“aents:y-_-.vmma‘y’z_-‘a.ge._:: R PAVEILY . Re =7, 2003

Signature; Iypad. or p[imad name of registered agent and titla if applicable. {NOTE: Registered Agent signature requiredwhen reinstating)
i 9, Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be ,
) $ Trust Fund Contribution. O Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Delete TITLE [ Change 0] Addition
NAME PEABODY, LOU NAME
sreet anoress | 11 ANDREA DRIVE STREET ADDRESS
crv-st-z¢ | NEW SMYRNA BEACH FL 32185 CITY-ST-21P
TITLE P [ Delete TITLE [J Change [ Addition
NAME CHARLES HINDS : NAME
steeT anoress | 39 ANDREA DR. ’ STREET ADDRESS - —— .
CITY- ST-ZiP NEW SMYRNA BEACH FL CITY-57-2IP
L T [ Delete TLE [Clchange [ Addition
NAME MILLER, DOROTHY NAME

STREET ADDRESS
CITY-5T-2IP

streeT ancress | 7 ANDREA DR
orv-sr-2¢ | NEW SMYRNA BEACH FL 32168

me Y P . ) Achange [ Addition
NAME SchDR)M§+E H\/J /\//‘}Ncy
smecTaoohess | D 7 Andesnr Dro

o | Ao Smyanm Beh, - SRA/6S

T VP B Delete
NAME PAYNE, SHIRLEY

street abpRess | 32 ANDREA OR

omv-st-zf | NEW SMYRNA BCH, FL FL 32168

e S B Oelete
NAME BRADLEY, MARY

staeet aooress | 17 ANDREA DR

CITY-§T-2P NEW SMYRNA BCH FL 32168

me P Ublz‘ wWo l)ld’, H)q_ / P4 Change ] Addition

NAME

STREET ADDRESS 1o ﬂﬂd’fbﬁ;ﬂ Dro
CITY-ST-2P N@b‘) -thf@)\}}q BC‘/A', FL 32/L%

TILE D Delst TTiE . — . A thange [ Acdition
NAME OPPER, CARLYN e g 0 Fine ) FlzArore

sTree aooress | 4 ANDREA DR STREET ADBRESS j F)nd A= 9 'y, 7L

orv-st-2p | NEW SMYRNA BEACH FL OITY-ST-2P Newd Smvnns 6014 ~{ S2/b6f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#, Florida Statutes. | furthe? 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 cath; that | am an officer or director
of the corparation of the recaiver or trusiee 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 attachpment with an address, with all other like empowered.
SIGNATURE: Ahesttvat/ilp OTEDD poathen L MIER [f4/o2 356422400

P Tp—y

ra P — iy MNats

CR2E037 (10/02)




