FILED
2004 NOT-FOR-PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 746504 Secretary of State
1. Entity Name 05-24-2004 90001 025 ****g] 25
FAIRMONT ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address - .
FAIRMONT ESTATES FAIRMONT ESTATES 24VIdmuI
36 SW BLACKBURN TERR, #4 36 SW BLACKBURN TERR, #4
STUART, FL 34997 US STUART, FL 34997 IS
s T s RN AR RER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012003 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-2400335 Not Applicable
Zp Country Zp Country 5. Cerificale of Stalus Desired [ fg;?q Additional
eer——— -=— §_. Name and Address of Current Registered Agent™ Tl “ ™ 7-7. Name and Address of New Registered Agent
Name
GRAZI, LEIF
217 E OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 .
Gity FL Zip Code

8. The above narmned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staté of Florida. | am familiar with, and aceept
the obligations of registered agent. . : .

T Y 1 LR I T oLl Tl B . [,

‘| SIGNATURE o -

A - Slgnature, typed or printed name of registersd agert and tls il applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
) : Filing Fee is $61.25 9. Elaction Campaign Financlng: $5.00 MayBe -|:- - @: ot ;I\'uake:éhecﬁ“ﬁa;;k;ieﬂl 5': l, -

“_. .. ._Due by September 8,2004 -~~~ | ~° TrustFund'Coftribution,, ' Added o Fees .+ .4 _ Florida:Department of State:

10, I OFFICERS AND DIRECTORS 11, - ; AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN10

me  |{PD [ Delete e : [ Ghange  "[] Addition

NAME | JONES, NELSON - NAME . : N

STREET ADDRESS | 79 S.W. BLACKBURN TER #4 ' STREET ADORESS

CITY -ST-2IP STUART, FL 34997 CITY-ST-ZP

e TD B Deiete TITLE Lise Svpeceo [l Change [ Addition
NAME CASTRO, VIRGINIA NAME (y@ T 1522 I 2o JF &5 X/ ’

STREET ADDRESS | 79 S.W. BLACKBURN TER. #2 SREETAORESS | = ;pvg @27 oL, TYP52

CITY-ST-2P STUART, FL 34997 CiTY-ST-ZIP

Tme VD , o Lheee T - , ~[Clange  [3 Addition
NAME SCACCO, JOHN : NAME ’

STREET ADDRESS | 60 S.W. BLACKBURN TER. #1 STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CITY-ST-ZIP

TITLE 5D 3 Delete TIMLE o [ change [ Addition
NAME CAPOCCIONI, MARY NAME

STREET ADDRESS | 60 S.W. BLACKBURN TER. #7 STREET ADDRESS

CITY-ST-21P STUART, FL 34997 ) GITY-ST-ZIP

TITLE v T TITLE [ Change:  [T] Adgition |-
" HAME Co B F1U : i 1
* STREET ADDRESS -}~ . |- STREET ACDRESS . N i
oY -g1-2p--— D TSP : AR |
JTTLE ' 3 Deletea ¢ ez et S Ty e g o) Crangg [ Additidn- |
NAME ce e — e o NAME T T s i
FSTHEET ADDRESS e i ks (o131, e §
(O ST 2P s s - T T T CiTY-51-2P |

512. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweled to execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an%ﬂdress other like empowered.
SIGNATURE: =

ALt rou ()Z:M/‘Ea" S/ o oy 22 S G e

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V




