2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 08:00 AV

DOCUMENT # F05000004578

Secretary of State

1. Entitly Name
FAIRFIELD UNIVERSITY, INC.

Principal Place of Busiress

1073 NORTH BENSON RCAD
FAIRFIELD, CT 06824

Mailing Address

1073 NORTH BENSON ROAD
FAIRFIELD, CT 06824

LT

02122008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e Ao T

06-0646623 Not Applicable
i $8.75 Aqditional
5. Certificate of Status Cesired K Fee Required

6. Name and Address of Current Registerad Agent

LINNEHAN, JOSEPH A ESQ

FOWLER WHITE BOGGS BANKER, P.A.
2001 SECOND STREET, 5TH FLOOR
FORT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sugnature, typed or pntec name of regisiered agent and Lile if apphicable. (NOTE. Reg:stered Agent signatu7e [equred when (enstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may e _ }f.}UDDBDB?SSED _
Duo by May 1, 2008 TusiFunc Conrowon.  [1 AddedtoFess | [R2/23/08-80023-013 70,00

10. . ! QFFICERS AND DIRECTORS .
TITLE P . 1
NAVE VON ARX, JEFFREY P S.J. ' ‘

STREET ADDRESS | 1073 NORTH BENSON RCAD, BLM 123 . .
CITY-S1-2IP FAIRFIELD, CT 06824 l

MLE S )

NAME ALLEN, CHARLES H S.J.

STREET ADDRESS | 1073 NORTH BENSON ROAD, BLM 123
GITY-57-21P FAIRFIELD, CT 06824

TITLE T .
NAME LUCAS, WILLIAM J .
STREET ADDRESS | 1073 NORTH BENSON ROAD, MCA 305

CiTy-ST-2IP FAIRFIELD, CT 06824 Do NOT WRITE

STREET ADDRESS
CITY-ST-2IF

| IN THIS SPACE

|
TITLE .

NAME
STREET ADDRESS
CITY-5T-2P %, .

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. ! hereby certify that tne information supplied with this filing coes not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further cerufy that the infarmation
indicated on this report or suppiemental report is true and accurate apgf that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or tha recever or trusise empowered 10 exsgute report as required by Chapter 817, Flonda Statutes; and that my name appears n Biock 10 or Block 11 if

. changed. or on an attachment with an addrass. with allather,
SIGNATURE: C(/ 2//?{’/%’ 403~ XD

SIGNATURE AND TYPED OR PNNWUE OF BIGNING OFFICER OR DIRECTOR Date Daytims Phons #




