2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 746504

1. Entity Name

FAIRMONT ESTATES HOMECWNERS ASSCCIATION, INC.

May 22, 2006 8:00 am
Secretary of State

05-22-2006 90044 033 ****g] 25

Principat Place of Business

FAIRMONT ESTATES

Mailing Address
FAIRMONT ESTATES

36 SW BLACKBURN TERR, #4 P.O. BOX 2767
STUART FL 34997 STUART FL 34895
us us

TR

2. Principal Place of Business

Fairmont_Eclales

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

GRAZI, LEIF ' o
217 E OCEAN BLVD.
STUART FL 34994

. 1st MOORE CR2E037 (10/05)

69 5w Rlackhorn Tert. # 3

City & State City & State 4. FE} Number Apptied For
Sha r.‘. . EL 59-2400335 Not Applicable

Li
Zi i Count i
B 'Ccuntry Zip auntry 5. Certificate of Status Desired ] $8'75 ﬁ.‘dd't'onal
3"’%4 05’:} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

Ihe obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatury, lyped or printed name of egistored agent and e F spphcatie

(NOTE' Registered Agent signahire required when rensaabog)

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ziG
TTLE PD [ Delete TITLE [ Change [ Addition
MAME VFALENTINE, RICHARD NAME
STREET ADDRESS |BS SW BLACKBURNTER # 9 STREET ADDRESS
CITY-ST-21P STUART FL 34997 CITY-$T-7IP
TLE vD [ Delete TiLE [ Change [ Addition
NAME COUGHANOUR, MARY NAME
STREET ADDRESS |99 SW BLACKBURN TERRACE # 10 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-S5T-2IP
_Hne B e M patptn e Y L L Mrhmge  Tlddiion
mME  |KESSLER, MARGARET NAME
STREET ADDRESS |69 SW BLACKBURN TERRACE # 3 STREET ADDRESS
CITY-ST-21P STUART FL 34997 CIFY-§T-22P
TLE m [ velee TiLE [ cChange [ Addition
NAWE KESSLER, MARGARET NAME
STREET ADDRESS (69 SW BLACKBIURN TERRACE # 3 STREET ADDRESS
cov-s1-2P |STUART FL 34997 CITY-S1-2IP
TTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§T-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-5T-2iF

if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %mw(/ &u@—

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Biock 11

Nonvand 37 o0t F-b3-3909




