FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # 748173 Secretary of State
1. Entity Name 01-30-2008 90026 004 ****4]1 25
FAIRGREEN UNIT V OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
35 BOGEY CIRCLE 35 BOGEY CIRCLE
P.0. BOX 1335 P.0. BOX 1335
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170
PP P o AR ARTRARRTRO

Sutte, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1936141 Nol Applicable
ap Country w® Country 5. Certificate of Status Desired O ?eae;esq S‘rj:d]thI
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agant

Name

DIBAS, RICHARD

35 BOGEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL ] Zip Code

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

SIGNATURE
Signatuwe, yped or prinled nama o ragisiered agent and title if appliceble. (NOTE: Regisiered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 10
e D [ Delete TIE P [ Change  [] Addition
NAME WOLF, SHARON NAME AMA{ %@WE
STREET ADORESS | 7 BOGEY CIRCLE SREETAOORESS | H2 Boag ey (hELE
CITY-$T-2P NEW SMYRNA BEACH, FL 32168 CITY-S7- 2P AZA// (e 5@@//{ PZ G2k
TMLE P O Delete e 7 Ol Change [ Addition
NAME LUCILLE, HUNTER NAME
STAEET ADORESS | 104 PAR DRIVE STREET ADDRESS
CITY-$7- 2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TTLE ALY O Delete TITLE [ Change ] Addition
NAME DIDAS, RICHARD NAME
STREET ADDRESS | 35 BOGEY CIRCLE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL Ciy-S1-2IP
TTLE VP [ Detete TITLE [ Change ] Addilion
NAME SHAW, HOLLIS NAME
STREET ADDRESS { 12 BOGEY CIRCLE STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH, FL 32168 CIy-ST-21P
TILE D M telete TimE [ Change [ Addition
NAME MATELYAN, ANN HAME
STREET ADDRESS | 17 POTTER LANE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
L D ! Delate ME 1 Change ] Addition
NAME VAZQUEZ, JOHN NAME
STREET ADDRESS | 16 GRACE DRIVE STREET ADDRESS
CIY-S¥-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2P

12. | hereby ceni:')_yI that the information supplied with this !ilirﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receivey of trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: Lnpen £ D LRGP A ppz
[ Dav?’ %M.

PRINTED NAME CF 3iGNING OFFICER OR THRECTOR




