2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # N89000001928
1. Entity Name Secretary Of State
FAIRMONT AT REGENCY LAKES HOMEOWNERS' 03-02-2005 90390 036 ***761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0O CAMPBELL PROPERTY MANAGEMENT C/0Q CAMPBELL PROPERTY MANAGEMENT
1215 E HILLSBORO BLVD 1215 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
s iy ST R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0920385 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Narne
ﬁg%?fi’ESRQXT%UKSLSEpL,;’Zﬁ STE 4150 Street Address (P.0O. Box Number is Not Acceptable)
301 YAMATO ROAD
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Slgnalute, typed or piinfed name of regrstered agent and Lde d applcable {NCTE Regstered Agent signature regured when rensiatng) DATE
FILE NOW: FEE IS $§61.25 . 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 - Trust Fund Contripution. L] AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e DT Delete NLE D _ [ Change 15 Addition
NAME WALTERS, DONALD EX, NAME Ro 8R} l/oLLﬁéW) R
SIREET ADDRESS | 6424 EGRET AVE. STREET ADDRESS 4q1& EGR et -o veT
crv-st.ze |COCONUT CREEK FL 33073 CITY-5T-1P coconuvt CReck, FL, 33073
TITLE Dv I Delets TIME D - O change  Ix] Adilion
NAME HOLLANDER, ROBERT NAME JoHN muetlER
STREET ADDRESS | 4878 EGRET COURT STACET ADBRESS 4L 9 £GRet} Cookt
orv-sr-zp COCOMUT CREEY FL 22073 CHRY-ST-TiP Coco nvil CrREEK, FL 33073
oP . N "
TLE P Defete TIitE D DAviD BARELE [ change [ Addition
NAME SAVINO, PETER . MAME G&RE 4 i Z_T
STREET ADDRESS | 4920 EGRET PLAGE SIREET ADDRESS 4i3% & 1 e ’KJ FL 33073
crv-stzp  |COCONUT CREEK FL 33073 QIY-5T- 20 Cocomy EEK, 3e
TNLE O pelate THLE [ change [ Addition
NAME I NAME
STRLET ADDRESS STREET ADDRESS
CIFY-S1-P CITY-S1-2p
TITLE ] Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§1-7P
TIILE ] Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChIyY-S1- P CIY-ST-7P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. 1 further 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 receiv owerad 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i . with all other like empoweread.

r frustee g,
d

4y )as fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cara Daytema Phona #

SIGNATURE:




