2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # 745088

1. Entity Name
FAIRFIELD F CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-17-2007 90047 042 ****g] 25

Pringipal Place of Business
STERLING MANAGEMENT INC.
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT INC.
1701-8 RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR

Suite, Apt. #, etc.

Suita, Apt. . elc. 03232007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
59-1981351 Not Applicable
Z Country ap Country 5. Certiticate of Status Desired [m] ?g';esqadr:‘;mna'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF JAMES R. DE FURIO, P.A.
201 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of regisiared agant and tile if applicable, (MOTE: Registared Agenl signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O pelete {13 \/ﬁ o ¥l Change [ Addition
NANE ROSS, JOHN NAE Lys7T, EEA

/ /17"

STREET ADDRESS | 402-B FULLMAN CT. STREET ADDAESS Q’p c/_ 8 F Ul AM C o
CITY-ST-2IP SUNCITY CENTER, FL 33573 ON-STIP | Sea) @ TY CENTER F& 23503
ME vPD W Delete LE D [ Change  [3 Addition
NAME GRECO, SANDY NAME ¢ aRLson), MARY Low
STREET ADDRESS | 405-B FULMAN CT. STREET ADDRESS /5 F-8 FOLHUNT DI VE
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CImy-53-2P St CrrY A EOTER ~L 32573
TALE sD 1 Dalete e O Changz [ Addition
HANE KETCHAM, NELL NAME
STREET ADDRESS | 1818 A FOXHUNT DR. STREEY ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 CITY-5T-20
TILE 0 ™ Delete MLE i Change [ Addition
NAME LUST, IDA NAME
STREET ADORESS | 4048 FULHAM CT. STRAEET ADDRESS
CITY - S7- 2P SUN CITY CENTER, FL 33573 CITY-5T- 2P
TITLE PD [ telste TITLE [JChange  [] Addition
NAME KELLY, JOAN NAME
STREET ADDRESS | 301 A FOWLING CT STREET ADDRESS
CTY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST.2IP
e O petete me [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S5-7P CiTY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true a

accurate and that my signature shail have the same legal eflect as if made under cath; that 1 am an officer or director

of the corparation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawere

SIGNATURE: _ 22/ 7%1&4 — [Be s, 50

(fr3
Y2-£190

507
Daty /

Daytime Phona #

//Sn‘.m\mﬂ: ARD nv¥n or PMW OF BIGNING OFFICER OR DIRECTOR
Jj

/4




