2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # 743162

1. Entity Name
FAIRGREEN UNIT IV OWNERS ASSOCIATION, INC.

Secretary of State

03-04-2008 90017 019 ****61.25

Principal Place of Business Mailing Address
19 ANDREA DRIVE 19 ANDREA DRIVE : ) :
NEW SMYRNA BEACH, FL 32168-6136 US NEW SMYRNA BEACH, Fi. 32168-6136 US . . '
S — NI A AR ERRYRATL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1878716 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O Eg‘;fq:;f:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURR, RICHARD L
19 ANDREA DR Street Address (P.0O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL. 32168-6136

City FL I Zip Code

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. | am farniliar with, and accept
the obligations of registeréd agent. ’ .

SIGNATURE

s

1. NG :S-\gna'm;u}n“‘pluld(i‘[‘x.i'rtl;dvr‘)ﬂ'nfld‘[u.?iﬂlulﬂﬂapwl and te N‘anéﬁm;wu.. T . (N(‘JTE; Fegistetad Agont signatute tesired when tenetateg) . PR _'k DATE © F
Filing Foe is $61.25 sz | el Eection Carripz?jgn Financing . '$5.00 May Be T Make chisck payabie'tn‘~ _".".'._. :
S Dug iy May 1, 2008 Trust Fund Contribution. . |:| Added to Fees . Florida Department of State
10, T T " GFFICERS AND DIRECTORS KA ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 10
TILE P - (¥ oelete Ve E B Change [ Addition
HAME CLARKE, DIANE NAME A e SR & ’
STREET ADORESS | 37 ANDREA DR STREETADURESS | f 9 A PREA DRIvE
ciny-57-2P NEW SMYRNA BEACH, FL 32168 oTY-57-2P Mew SUVvERVA BeAdtH. F' L, X1 108
e VP (™ Delete Lt v P [ change [ pckiition
HAME PAYNE, SHIRLEY HAME Dugav, PERBECCA o
STRELT ADOAESS | 32 ANDREA DRIVE STREET J00RESs | 14> AWDREA DRIVE
arv-s7-20 | NEW SMYRNA BEACH, FL 32168 an-SIP | AMgws Sy RuA BEded FL 32168
THTLE D O betete THLE o) [ Change  “{ Addition
NAME MCCRAY. BREECE NAME MEIeE, WitlogmM
STREET ADDRESS | 2 ANDREA DRIVE STREETAODRESS | 4| Aad p TTEA RLJE
ciy-sT-2P | NEW SMYRNA BEACH, FL 32168 CITY-5T-2P Vew SMyRr4 Bidad o 3268
TLE S [ Detete TLE [ change [ Addition
NAME ABBATICCHIO, TAFFY NAME
STRELT ADDAESS | 31 ANDREA DR STREET ADDRESS
CIFY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-57-2P
e D (1 pelete TILE [ Change [ Addition
NAME CAPE, DAVID NAME
STREET ADDRESS | 9 ANDREAB DRIVE STREET ADDRESS
{iry-§7-2P NEW SMYRNA BEACH, FL 32168 CITy-57-2P
|-moes - 3T o O pekete TITLE ~ — (] Change (] Addition
e e | BURRCRIGHARD - - il o A A A SRR S SRR,
STREET ADORESS L19%A£JDREP:‘DRIVE:Z: : ool sTREET AoDRESS | e e _ o y
ory-ST-2p FNEW SMYRNA BEAGH, FL 32168 oo er e o esiae, AR e e

12. | hereby cerii
indicated bn fgl

* ol the' Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, withall other like empowered.

SIGNATURE:

that the information supplied with this filing does not 'qualify for the exemptions contained-in Chapter 118;-Fiorida-Statutes: | further-certify-that the information._. .
s report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR




