2007 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # F05000004578 Secretary of State

1. Entity Name

FAIRFIELD UNIVERSITY, INC.

Principal Place of Business Mailing Acdress

1073 NORTH BENSON ROAD 1073 NORTH BENSON ROAD

FAIRFIELD, CT 06824 FAIRFIELD, CT 06824
01042007 No Chg-NP CR2EQ37 (4/086)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
06-0646623 Not Applicable
8. Certificate of Status Dasired O ?g':iﬁgféﬁwm
6. Name and Address of Current Raglstersd Agent

LINNEHAN, JOSEPH A ESQ

FOWLER WHITE BOGGS BANKER, P.A. DO NOT WRITE

2001 SECOND STREET, 5TH FLOOR

FORT MYERS, FL 33801 IN THIS SPACE

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

SIGNATURE
Sgnature, typed of printad name of ragistared agent ana tila f apphcatle (NOTE: Pogistarad Agent s:ignature regured whan renstanng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Dus by May 1, 2007 Trust Fund Contribution, O  Added toFees

10. OFFICERS AND DIRECTORS

TITLE P

NAME VON ARX, JEFFREY P S.J.

STREET ADDRESS 4073 NORTH BENSON RCAD, BLM 123
CIry-ST-21P FAIRFIELD, CT 06824

TIE s L0
RANE ALLEN, CHARLES H S.J. 0141807~
STREET ADORESS | 1073 NORTH BENSON ROAD, BLM 123

ciy-§i-2p FAIRFIELD, CT 06824

=31 70,00

TITLE T
NAME LUCAS, WILLIAM J .

STREET ADDRESS | 1073 NORTH BENSON ROAD, MCA 305
CTY-51-21° FAIRFIELD, CT 06824 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther cerlfy that the information
indicated on this report or supplemental report is true and accurate and st my signature shall nave the same legal affect as if made under oath: that [ am an officer or diractor
of the cerporation or tne receiver or trustee ampowered 10 exacute this Bort as required by Chaprer 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, cor on an attachment with an address, wigh all
/ /o/
SIGNATURE: 171987
ED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daynma Frone #

SIGNATLURE Al




