2006 NOT-FOR-PROFIT CORPORATION . FILED

. ANNUAL REPORT (AR} Mar 27, 2006 8:00 am

DOCUMENT # 748318 Secretary of State
03-27-2006 90259 024 ****g] 25
FAIRGREEN UNIT VI OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address ‘ :
P.Q. BOX 2665 P.O. BOX 2665
o e G R A AL
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1971601 Not Applicable
zp o Country o Country 5. Certificate of Status Desired O gg‘;’i&?:;ﬁma'
6. Name and Address of Curremt Registered Agent— — -~ : 7. Nameo and Address of Now Rogistered Agent_
. Name L
s B, Stvoug
CHARBONNEAU, NICOLE R D Lo
133 LAKE FAIRGREEN CIRCLE e TR Wab’e’

NEW SMYRNA BEACH FL 32168

“New Sovena, RBeach  FL %3548

8. The above named entity submits this statement for thé purpose of changing its registered office or registered ager[l, or both, in the State of Florita. | am familiar with, and accept

the obligations of registered agent.
(Locs Ao Heome ) a/is/oL

| appicable (NOTE: Regrstered Agent signaiure requisd when rensianng) DATE

SIGNATURE

Signatiure, typed of prnled NaMe 0f raTsieed agent

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
5 ; i 5 5 I e " Yt
10. OFFICERS AND DIRECTORS n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
NI P ) malele THILE P BChange  [J Adtdition
NAME EASTMAN, ALICE NavE Ron Nor MA v
STREET ADDRESS 122 LAKE FAIRGREEN CIRCLE STREET ADDRESS 101 ake j-a,wq ireen C H'o/ e
CITY- ST-2P NEW SMYRNA BEACH FL 32168 CITY-S1-2iP N: ) § ﬁ 21:4 Eé 32/67
THE D P Detete THLE g change [T Addition
NAME RAMSAY, RENNE A P wchavd JodboiV A
STREET ADCRESS | 116 LAKE FAIRGREEN CIRCLE STREET ADDRESS oo loke Fai rqh? C'c re/e.
CITY-ST-ZiP NEW SMYRNA BEACH FL 32168 CITY-ST-21P M F / 3 jo] [ed
e (T)HARBONNEAU NICOLE R e e S Gladys Woedward A Cange [ Addtion
: oy Golf Clvb Drive
STREET ADDRESS {133 LAKE FAIRGREEN CIRCLE STREET ADDRESS J © .
CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-S1-21P N&u 8 mW’ﬂQ.- 66&54 ]—-Z 3& /6 3
TILE S D Deere e B Change ] Addition
NAME TINER, MORRIS A NAME T L o3 éﬂt [fsg-l;‘cﬂ% DPJUB
STREET ADDRESS (26 LAKE FAIRGREEN CIRCLE STREET ADDRESS 10§ 0 v Z
CrTv-ST.ZP  [NEW SMYRNA BEACH FL 32188 oiTy-51-2P Mew S rm/yym_ 8&1 3368
TMLE D ﬁgeme TITLE X Change [ Additien
AN CARLISLE, HAROLD NAME D= Somes C 2 ld wel, /
sraee] aDoress |4 LAKE FAIRGREEN CIRCLE STREET ADDRESS o Geo /f ué 0 r
crv-st-zp [NEW SMYRNA BEACH FL 32168 CiIv-ST-2P Ner) Q mu vna Bevsd =1 32068
LE D : Delete TILE ISChange [ Addition
KAME BARNETT, PETER X Nawi F red 8 a.u,k hetht y
sTReeT Aposess |61 LAKE FAIRGREEN CIRCLE STREET ADDRESS akc Fa“’7 ey CIVC‘ (g
crv-st-ze |NEW SMYRNA BEACH FL 32168 CTY-ST-2IP N& 2 mvkna A ik E{ 3a/48

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fidrida Szaluies | further certify thal the information
indicated on this report ar 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 of the receveLpr rustee empowered to execule this report as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 11
if changed, or on an atlachm ith an address, with all other like empowered.

SIGNATURE: d .

wIGNA"URE AND TYPED OR PRINTED NAME

a)  3lic/l 35 we a09s

Datg Daytime Phone #

SIGNING CFFICER OR DNRECTOR




200,61 NOT-FOR-PROFIT CORPORATION
C! ANNUAL REPORT (AR)

Vage
Aﬁach menT

DOCUMENT # 7493 @
1. Entity Name ~ \ )
FAIRGREEN UNIT VI'QWNERS’ASSOCIATION, INC.
— ATTACHMENT

Principal Place of Business Mailing Address w 6 @
P.O. BOX 2665 P.Q. BOX 2665 O
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elG. 1s1 MOORE CR2EC37 (10/05)

City & State City & Siate 4. FEI Number Applied For

59-1971601 Not Applicable
Zip Country Zip Country - i $3_75 Additiona)
B 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
1C§|3 LAONNEAU1 NICOLE R Street Addrass (P.O. Box hiumbm is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

(Lac A Stveng)

8. The above named entity submils 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

SIGNATURE
hite it appkcable {NOTE Regisiened Agent signiure recuicad whan renstabng)
9. Election Carmpaign Financing $5.00 may Be
Teust Fund Contribution. O Added to Fees
Byt ./
AT BT LK 3 s =
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
£ P [ oetete TLE G‘COV' e Jones . Change ,Q' ‘Additicn
EASTMAN, ALICE NN 4 I yeen Quele

STREET 22 LAKE FAIRGREEN CIRCLE srooness || 89 Lake Fawg
omr-sT-2P\_ {NEW SMYRNA BEACH FL 32168 . . oAY-sT-2P Vew S mve na 86&04 F[_ 32/¢ ¥
e [ Delete me / [JChange [ Addition
NAME SAY, RENNE _ NAME
STReET AORRESS 116 DRKE FAIRGREEN CIRCLE STREET ADDRESS
CAY-ST-2P NEW SMYRNA BEACH FL 32168 CITY-51-21P
e T 3 Detere TILE O change ] Addition
NAME CHARBONNBYU, NICOLE R HAME
STREET ADDRESS [133 LAKE FAIRGREEN CIRCLE SFREET ADDRESS
CITY-ST- 7P NEW SMYRNA CH FL 32168 CITY-ST-2IP
e s [ Delete TIE [Jchange (] Addition
NAME TINER, MORRIS A NAME
STREET ADDRESS |26 LAKE FAIRGREEN CI STREET ADDRESS
Cy-ST-ZP TNEW SMYRNA BEACH FL 32 t chy-sT-7p
E D O Detete TTLE O change [ Addition
NAME CARLISLE, HAROLD NAME
STREET ADDRESS |4 LAKE FAIRGREEN CIRCLE STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH FL 32168 CITY-ST-ZiP
THE D ‘ Delete TTLE [ Change [ Addition
NAME BARNETT, PETER NAVE
steeT apoRess |61 LAKE FAIRGREEN CIRCLE STREET ADDRESS
CIEY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-21P

ndicated on t
of the corporalion or the secewver of irustee empowered Io execule this report as required by Chapter 617, Flori
if changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby cenitx that the information supplied with this filing doses not qualify for tha exemptions contained in Seclion 119, Florida Statutes. | lurther centify \hal the information
is report or supplemental report is true and accurate and that my signature shall have the same Igg:l efiect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11




