| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #748173
1. Entity Name 01-25-2005 90040 Q50 ****6] 25
FAIRGREEN UNIT V OWNERS ASSOCIATION, INC.
Principal Place of Business Matling Address
35 BOGEY CIRCLE 35 BOGEY CIRQLE 4UUU2J21
P.0. BOX 1335 P.0. BOX 1335
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170
e —— ST DIk
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4, FEI Number Applied For
59-1936141 Not Applicable
Zp Country o Couniry 5. Cenificate of Staws Desired [ ?g-;’fqg‘:dm'
— 6. Name and Add of Ci Rog d Agent .- 7. Name and Address of New Registered Agent
Name '
DIDAS, RICHARD
35 BOGEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City . . FI__ I Zip Coda

8. The above named antity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am lamiliar with, and accept*
the obligations of registered agent.

SIGNATURE T A e
Signestura, typedt or printed neme of regrstrid agent and tite  aookcabie. (NOTE: Rogisionsd AQant Sipnehue mouinsd whan reinstrtng) . g DATE - 3 ',,., -
Filing Fee is $61.25 9. £lection éampaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7\ ¢y
TMLE D [ Detate IMLE 2 T T T Crange ™ [ gt
N WOLF, SHARON Ak Joa/ Vrzgosz,
StheET AovRess | 7 BOGEY CIRCLE STREETADORESS | 4} (G d s LY
orv-st2¢ | NEW SMYRNA BEACH. FL 32168 CIrY-51-2P r/ Spoignid BEACK, FL F2/68
TILE P 1 Detete mE z 4 DO crenge [ Addilion
N LUCILLE, HUNTER NAMEE Sroauis Aiien
STREET ADORESS | 104 PAR DRIVE STREET ADDRESS | 5. g,,-.‘!‘yé’/,ed{
tiv-57-0r | NEW SMYRNA BEACH, FL 32168 CHTY-ST-7P /éfﬁ/ 5)‘711/.6&‘ .gg’#é’ﬂ, gz 32/68
TME D O peiete me 4 Dcranrye [ Addition
NAME DIDAS, RICHARD NAME
STREET ADDRESS | 35 BOGEY CIRCLE ' STREET ADDRESS ’ R
CITY-ST-2IP NEW SMYRNA BEACH, FL - CITY-ST-2IP
LE VP O peiee TME ’ [ Change ™[] Addition
NAME MILLS, BARBARA NAME
SIREET ADDRESS | 8 BOGEY CIRCLE STREET ADORESS
CITY-ST- 7P NEW SMYRNA BEACH, FL 32168 City-S1-2P .
VITLE D O pelete ME ’ Ochange  [J Acdition
NAME MCCLOSKEY, TONY NAME
STREET ADDAESS § 102 PAR DRIVE STREET ADORESS
of-5-2¢ | NEW SMYRNA BEACH, FL 32168 CITY-S1-2P
e [ Deiet TME o
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P - T

12. | hereby cer‘lif?d;hat the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?13)(0. Florida Statutes. | further. certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;-that-l.am-an officer. or director
of the corporation or the recei

changed, or on an atiachme)

SIGNATURE:

trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

ﬂ/lz/ &#&éﬁ VPRS /}/f/./”f 5 Zﬁ; f/.,,fg..-’ _W.§7

OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR




