2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 746504

1. Entity Nama

FAIRMONT ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

FAIRMONT ESTATES
69 SW BLACKBURN TERR, #3
STUART FL 34987

us

Mailing Address

FAIRMONT ESTATES
P.O. BOX 2767
STUART FL 34895
us r

2. Principat Place of Busincss - No P.O. Box #

Sw BLackRogA Tor #/ i

3. Mailing Addrgss -

Suile, Apl. 4, elc.

Suite, Apl #,¢lc’

Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90012 045 ****51.25

L TR

e 1st MOORE CR2E037 (10/06)
City & Slato City & Slale 4. FEI Number Applied For
S7V T Pr_,_ 59-2400335 Nol Appiicablo
Zip Couniry Zip Counlry . , $8.75 Additional
5. Cerlilicale of Slalus Desired a . :
4aa7 | MALT A 234697 USA Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
MName
GRAZL LEIF Strocl Address (P.O. Box Number is Nol Acceplable)

217 E OCEAN BLVD.
STUART FL 34994

City

FL

Zip Code

8. The above named entily submits (his stalement for the purpose of changing its registored office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistored agont.

SIGNATURE

Signalure, lyped of prnkea name of regisiered agen: ang Lile 4 acokcable.

(NCTE. Registerea Agent signalure required when reinsiaiing)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1ILE, PD : [HEelete TME PD IZ/Change [ Addilien
NAME VFALENTINE, RICHARD NAME Tepry Hodg s _ :
STREET ADORESS | B SW BLACKBURNTER # 9 SINELADNESS | o Sw AedcleBuna 7ag #H 10
CNY-si-7F - STUART FL 34997 P CITY-$1- 2P SrvART Fr 34997 e
TINE VD ¥ Dolete 1 JD hlv !) . Iz%hange ) Aadition
NAMT COUGHANOUR, MARY MR Lwe@m Moer ey .
SIRECT ADDATSS | 99 SW BLACKBURN TERRACE # 10 STACLT ADDRESS So Sed BrAckbumd iap
CIFY-ST-21P STUART FL 34997 - CITY-S1-2IF
TTE _|sp__ &A Delete TITLE <D AThange [ Addlion
NAME KESSLER, MARGARET NAMC Richmrt Birzer o=

' 1 ADDRES G S Risektunr Ter H1
STREET ADDRESS | g SW BLACKBURN TERRACE # 3 SIREETADDRESS < S B Ae r
ciY-ST-ZF | STUART FL 34997 / CITY-S1-2P STUART  Fo 34%49 -
r:!:;[[ ™ @/Delele ;:;L, { = AMD B2 ek hange  [] Addgition

KESSLER, MARGARET S G C KB Rr T /

STREETADORESS | 59 SW BLACKBURN TERRACE # 3 STREL] AUDRESS d o add e 12
orv-sT-2P | GTUART FL 34997 CoY-S1- 1P S WART Fr G997 B
::]l:f (7 Delete r::;i O T Lecors [Jchange [T Addition
SIREET ADDRESS SIREET ADDRESS 69 < w 8_1:4(’( burw e H#Y
Iy -ST-2P CITY-ST-7P STVART = 2vag > P
e [ Delel Tl ] Change [T Addition
A o it Do (2.0ij7 8/0137@@
STREET ADDRESS STREE] ALRESS §C S Riscibuns Ten HE
CIY-S1-21P Y-Sl 2P STOART = 239489 v

12. | hereby certify that the informalion supplied with this filing dces nol qualify for the exemplions contained in Soction 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental reporl is truo and accurate and lhat my signature shall have (he same fegal effecl as if made under oath; thal | am an officer or director
of the corporalion or the receivor or lruslee empowered 1o execute this report as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmen! with an address, with all other like empowered.

SIGNATURE:

(o

T2 220-2/87

SIGNATURE AND TYPED OR RANTED NAMEDF SIGNING OF FICKER OR DIRECTCR

_z/u\ /0

Diaviumre Prone 8




