2004-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

DOCUMENT #733118

1. Entity Name

FAIRGREEN UNIT 1C OWNERS' ASSOCIATION, INC.

Secretary of State

02-02-2004 20007 050 ****5] 25

Principai Place of Business

PO BOX 1354

Mailing Address

PO BOX 1354

Jor

NEW SMYRNA BCH, FL 32170 US NEW SMYRNA BCH, FL 32170  US STy
Qs s IR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Agpplied For

58-1768372 Not Applicable
_ 2 R JCountry Zp .. |- Country - |+8: Certiticato Bf Staws Desired — [ fg‘giﬁf:;“""a' -
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

KETTERER, RUBY
25 STYMIE LANE
NEW SMYRNA BEACH, FL 32170

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -

Signature, typed of printed name of regisierad agenl and tilte if applicable.

(NOTE: Registerad Agenl signalura required when reinglaling)

OATE

VT

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE [ Change [ Addition
NAME STRES, OLGA NAME
STREET ADDRESS | 4 STYMIE LN STREET ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH, FL A CITY-ST-2IP
TITLE D M[}elele TILE [ Change [ Additicn
NAME SCHNEIDER, GERALD NAME
STREET ADDRESS | 20 STYMIE LN STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL CITY-ST-2P
TLE = o —— - e S ] pgfpte e E T T L T S — D ,&uhange [ Addition:
NAME GHMELERE, DORTHY . NAME e El g i v7
STReT ADDRESS | 1 TRAP CIRCLE C EET ADDRESS mi LE v K o OR.6 ﬂf/
CITY-5T-2IP NEW SMYRNA BEACH, FL GITY-ST-ZIP
TITLE VP [ Deslete TITLE [ Change [ Adaition
NAME EBERT, JOHN NAME
STREET ADDRESS | 10 STYMIE LANE STREET ADDRESS
Ciry-$1-2/P NEW SMYRNA BCH, FL CITY-§T-21P
me 8T [ Delete | AALE 7’ ‘/E]' Change (] Addition
NAME OTWORTH, ROBERTE NAME '
STREET ADDRESS | B STYMIE LANE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH, FL CITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME KETTERER, RUBY P NAME
STREET ADDRESS | 25 STYMIE LANE STREET ADDRESS
CITY-57-ZIP NEW SMYRNA BEACH, FL 32168 CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme)
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

aport is true ang accura
trustge empowered 10 exge
dress, with all othg)

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
g and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

/= RE Pt ZZ ey 770

SIGNATURE AND TYPED OR EQ NAME OF SIGNING QFFICER OR DIHEC’TQR

Date Daytifie Phong #

S/




