2007 NOT-FOR-PROFIT CORPORATI(;& ;

ANNUAL REPORT (AR)

DOCUMENT # 722205

1. Enlily Namo

FAIRHAVEN 11 MAINTENANCE ASSOCIATION, INC.

Principal Place of Businoss

5700 NW 84 TERRACE
TAMARAC FL 33321

Mailing Address

5700 NW 84 TERRACE
TAMARAC FL 33321

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suite. Apl. #. clc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90021 012 ****61.25

Ty

HARRISON, JEAN
5804 NW 81ST AVENUE
TAMARAC FL 33321

1st MOORE CR2E037 {10/06}

Cily & Slale 2o Cily & Slale 4. FEI Numbor Applied For

- Tl N

o - 59-1475791 Not Applicable
Zip Counlry Zip Counlry 5. Corlilicate o Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strecl Address (P.O. Box Number is Nol Acceplabic)

City

FL

Zip Code

-

8..The above named cntily submits this statement lor the purpose of changing ils regislered office or registered agenl, or beth, in the Slale of Florida. | am lamiliar with, and accepl
1ho obligalicns of ragistarod agonl.

| SIGNATURE
N Slgnature, typd of priled raene of sgpstered agend and tive f anphcable, (NOTE: Pegislered Agent sigrustun: remied whan ramsiaung ) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibulion. Added lo Fees Florida Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
et P [ petete i (V4 [ change [ Addilion
tian PETARDI, ELEANOR KA MIEHARD EmsTH
i s ; s | & TRy Al
SILET ADDRESS | 8200 NW 58TH STREET SINETADDRLSS | 27280 x) A/ L) &/ 7
CilY-$1-2IP TAMARAC FL 33321 CIY-$1- 2P fﬁﬂ7/7'ﬁ’ﬂ 2, fL ‘533;/
It v [ oulete 1 5 ’ [J Ciiange ] Addiiion
NAML KARLIN, ADELE HAME. Foapt BraVEN
SIFTADDRESS | 5800 NW B4TH TERRACE SINTTADDRSS | @2/, 207  prin) 5K T a7
ciy-sl-a2p TAMARAC FL 33321 ClIY s1-71P ’/(/}M/?'ﬂ Ad /"Z 33’ 3;/
nu T [ Dotele 1] N J [ change [ Addition
N HARRISON, JEAN NA LEAH GRODELS -
ST ADDRESS ) 5804 NW B1ST AVENUE siiiiaibiess | FAO R AW 2 4 ST REE -
CIY-S3- AP TAMARAC FL 33321 clY-$1- 2P 7’/4'”7 areRe., r~ 5;_3,7_/
il o [ Delete e D ’ O] Change [ Adlition
NAMI SMITH, CLARICE HAM! Vit o7 ! } e
SIMETACDRISS | 8210 NW 58TH CT smepnonss | f2p) AUl 577 pEFCE
GIV-S-7P | TAMARAC FL 33321 OYSITP TA A RAe, [~ 332/
i D : ™ Delete it D [ change 3 Aadition
s BLACK, DAVID AW J}eq uetinve THyL o
SIRFET ADDILSS | B204 NW 57TH PL SINLIADDRSS | 8720 npnt K7 st JE A E
CIY-S1-71P TAMARAC FL 33321 CIre-&1- 2 fAm PRBEE. =L 33 F2/
1 S, [C) Delete 1 D 1 Ghange ﬁ'(mmmnn
NAM ROSE, ARTHUR NAML SAMIR BEAA
ST, . : o W Sy rE = S E
SIRECTADDRLSS | B30 NW 57TH CT SIILTAODRLSS | 5720/ A/ ﬁyc
ciry-sI-71p TAMARAC FL 33321 CHY-81-21F f/}—mg%}%é Ff 3/5 ‘j,;z_,/

il changed, or ¢n an

SIGNATURE:

12. | hereby certify thal the informalion supplied with this filing does not qualify lor the exemptions contained in Section 119,
indicaled on this report or supplemenlal reporl is true and accuralo and that my signalure shall nave lhe same legal offect as if mado under oath; that | am an officor or direclor
oi the corporation or the roceiver or trustee empoweted o execute this report as required by Chapler 617, Florida Slalutes: and thal my name appears in Block 10 or Block 11
ment with an addregs, with ali other like empowered.

, Vo %M TEAw Moy sa i

al
7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

lorida Slalules. | further certify that the injormalion

U PR ST

7s

L/o7

[afes

[ AT —_—




