FILED
2007 N NNUAL REPORT A TION Feb 20, 2007 8:00 am

DOCUMENT #748173 Secretary of State
1. Entity Name 02-20-2007 90035 Q06 ****6] 25
FAIRGREEN UNIT V OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Agdress
35 BOGEY CIRCLE 35 BOGEY CIRCLE
P.0. BOX 1335 P.0. BOX 1335 2 0 B 1
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"“ IIIU |'I|, ‘Illl ”Ill ||ll| ""I I" I‘II" Ill! |l|m|| ll |||!
Suite, Apt. #, etc. Suite, Apt. #, elc, 02462007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1936141 Noi Applicable
o Country Zp Country 5. Certificate of Status Desired O Eg;g 3?:';“‘3"3'
6. Nama and Address of Current Registorod Agent 7. Name and Address of New Ragistared Agent
Name
DIDAS, RICHARD
35 BOGEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL. 32188
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed e printed namae of registered egent and tite if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] 71 pelete TILE VE ClChange  Bot'Addition
NAME WOLF, SHARON HAME | <A, //aw_/ﬁ
STREET A00RESS | 7 BOGEY CIRCLE STREET ACDRESS |27 28, ELE
crv-st-2¢ | NEW SMYRNA BEACH, FL 32168 onv-st-ar W/@“ez{/f? ZeAey, o, F2ré8
TIME P 7 Detete THTLE -z [ Change &’Additiun
NAME LUCILLE, HUNTER NAME J/J,ﬂ ﬂ/ WA/
STREET ADDAESS | 104 PAR DRIVE STAEET ADDRESS =2 /7[
ov-st-ze | NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP it/ Eomersen/d ﬁgﬁf (AL, 5268
TTIE TD O Delele TALE [ change  [T] Addition
NAME DIDAS, RICHARD NAME
STAEEY ADDRESS | 35 BOGEY CIRCLE STREET ADDRESS
CITY-5T-2I NEW SMYRNA BEACH, FL GITY-5T-2P
THTLE VP IQ/Deiem TMLE [ Change [ Addition
NAME MILLS, BARBARA NAME
STREETADORESS | 8 BOGEY CIRCLE STREET ADDRESS
CITY-ST-7P NEW SMYRNA BEACH, FL 32168 CITY-£7-ZIP
e D &3 Dalete mE ClChange ] Addition
NAME ALLEN, YVONNE NAME
STREEF ADDRESS | 37 BOLEY CIRCLE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FI. 32168 CITY-ST-2IP
TILE D 1 petete TMLE 1 cChange [ Addition
NAME VAZQUEZ, JOHN NAME
STREET ADDRESS | 16 GRACE DRIVE STREET ADDRESS
CITY-SF-2IP NEW SMYRNA BEACH, FL 32163 CITY-5T-21P

12. | hereby cem that the information supplied with this mmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and acgurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver aplrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered

SIGNATURE: L % Lowed A Dpus z/z/ v - %7%/27

}?’NATURE AND TYPED OR PHINTED NAME CF BIGNING OFFICER ORt DIRECTOR 7 Dete / Dayira Prone &




