2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # 745887

1. Entity Name
FAIRFIELD A CONDOMINIUM ASSOCIATION, INC.

04-29-2008 90080 027 ****61 .25

Principal Place of Business
STERLING MANAGEMENT
1701-B RICKENBACKDER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT
1701-B RICKENBACKDER DRIVE
SUN CITY CENTER, F£ 33573

40088474

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

T

LAW OFF OF JAMES R DE FURIO, P.A.

= 1904 Clubhouse Drive p e
1 . - e . umber pplied For
Sun City Center, FL 33573 59-1980999 Not Applicable
Zi B ) - Couniry §. Certificale of Status Desired O ?i‘;esqﬁfffm
€. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistered Agent
Name

201 EAST KENNEDY BLVD
STE 1460

Street Address {P.Q. Box Number is Not Acceptable)}

TAMPA, FL 33602

City

FL | 2ip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registe
the obligations of registered agent.

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or prinled name of regisiered agent and titie if applcable

{NCTE: Registered Agenl signature required when reinstating)

DATE

9. Electon Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [C]change  [) Addition
NAME BRVTA, BARBARA NAME

SIREET ADDRESS | 501 A FALKIRK CT STREET ADDRESS

CITY-§T-7iP SUN CITY CENTER, FL 33573 CITY-ST-7IP

MLE vPD O detete TILE [ change  [J Addition
NAME ROSSMAN, CHARLES NAME

SIREET ADDRESS | 502-A FOXGLOVE CIR STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZIP

TITLE TD O petele THLE [1cChange [ Addilion
NAME OLWIN, DAVID NAME

STREEY ADDRESS | 505 A FOXGLOVE CIR STREET ADDRESS

CITY-57-21P SUN CITY CENTER, FL 33573 CITY-ST-22P

e SD 7 Dekete TLE O charge [ Adcilion
NAME OLWIN, JOYCE HAME

STREET ADDRESS | 505-A FOXGLOVE CIRCLE STREET ADDRESS

CITY-57-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZIP

TIMLE D [ pelete TILE [ Change O] Addition
NAME SILK, CHARLES NAME

SIREET ADDRESS | 505-B FOXGLOVE CIR STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZIP

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-ZIP CITY-ST-ZIP

indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the
of the corporation or the receaiver or rusles empowered 10 execuls his report as required by Chapler 61
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &MM.A@M) y
'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

12. | heraby certify 1hal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

same legal effect as if made under oath; that | am an officer ar direcior
7. Florida Statutes; and that my name appears in Btock 10 or Block 11 it

Fof

Date Daytime Phone #




