2005 FOR PROFIT CORPORATION . May Og 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # M85821 Secretary of State
05-02-2005 90409 017 ***150.00

1. Entity Name
FAIRHAVEN RESIDENTS ASSOCIATION, INC.

Principal Place of Businass Mailing Address JF @
5757 66 STN. 575766 STN. N
LgF2n pOT 45 FeH Lo7 /% 13384
ST. PETERSBURG, FL 33709 US - ST:PETERSBURG, FL 33709 US ]
L >y I AR AR ERER AR
_5_7&_(&[913 ST. WV 59577 Llth ST o

Suitg, Apt. #, etc. Suile, Apt. #, etc. 02232005 P CRZE034 (10/03

Sawre Wanee Wede RN Lot %13 ik e

Ci & State __ City & State 4. FEI Number Applied For
S\ R ERERSDuRE < | S eesiadcuwas, N\ . | 592899250 oot Appicails

Zi o, Count Country . . 8.75
?Bp.—l Dﬂ ? . “25\\ Q28 33‘_1 09 r? \}‘:\ C\N\AS 5. Certificale of Status Desired O ?ea Reg L‘:dr:ém"a'

6. Name and Address of Current Heglsumd Agent 7. Name and Address of New Registered Agent
* . Name oé
A, Grog e Liddn G osenm
Strest Add (P.0. Box Nyrnber is Not A table)

o757 SeTH STREET NORTH B R N oy Loy 13

SAINT PETERSBURG, FL 33709

Sy Fhees bvea FL 35592

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta(sv Forida, | am familiar with, and accept

the obligayons of registarad agent.
smmmi&f&& S'Q\)SJ\\N\) \\%Q\ Q—m\w\k‘-@&fﬁ\&‘:\)&.&a \\\&kq\o S

nrprrmdnarmdreﬁsundmmmhhmﬁam. (NOTE: Repisterad AQen: signature requinad whian reinatating) DATE
9. Election Campaign Financing © $5.00 mayBe
Aftor Moy 1, 2005 foo wi be $950.00 Trust Fund Contribution. (] Added to Fees

16 ~___OFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
me VPD ] e O petete TME & ? p b B Chenge (] Addition
NAME SLACK, ED’ NAME LA

' Aoy SF2
STREET ADDRESS | 5757 88TH STREET NORTH LOT 190 — 2 67—4’ STREcT WoRTH
Grr-SI-ZP | SAINT PETERSBURG, FL 33709 ovsie |&r PLre€sBuke FYL 33707
e TRD I Delete ME D Ocrange X7 Addition
NAME LEE HEAD, NANCY NAME GueRI | LIA bA
sTEET ADGRESS | 5757 66TH STREET NORTH LOT 211 SRETO0ESS | 5259 (ST VORTH LoT I3
ov-5T-2¢ | SAINT PETERSBURG, FL 33709 S0 | e o,y PeTelS B V,(’q FL 33709
TIMEE D I oeiete THLE P [ Crange  EA Addition
A DASILVA, KATHY NANE eLAPP Kath —
SIREET ADDRESS | 5757 66TH STREET NORTH LOT 154 STRETADORESS | 4~7.577 Lol ST d;e‘f/f 20T /370
omvSTaF | SAINT PETERSBURG, FL 33709 oS | Se,uy  frletsborg F1 33709
TMLE D R etes e D J Ol Crange [ Addition
NAME O'CONNELL, JOHN NAME MEVINVE IRV L
STREET ADORESS | 5757 66TH STREET NORTH LOT 214 STREETADDKESS | 47050 bl ST 0T H for /P
omv-st-2¢ | SAINT PETERSBURG, FL 33709 ST NSyeeary  fr Fews éa.gj F/ 33709
e D B pelets e v Olchange b Addition
NANE WARD, BOB N Falmer 1— zj(p)[ i
STREET ADORESS | 5757 B6TH STREET NORTH LOT 101 STREET ADDRESS | 77 §~ 7 ooV
cre-s1-2p | SAINT PETERSBURG, FL 33709 ciy-S1-2p fM an Slffs ZUJCG F/ 33709
TmE 0 K] pesto e ) Chamge  (3f/Acdiion
NAME LANGELY, PHIL NANE sm A /\./n 1y LOTAS
STREET ADORESS | 5757 66TH ST. N. LOT 138 STt 0SS | 5957 (g STV AORTH g
onv-st-2¢ | ST. PETERSBURG, FL S w  |Sq 0k fEStRs borg £/ 33705

12. | hereby cemfg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statute® 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 it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execiste this raport as raquired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an addw all other like empowered

SIGNATURE: 3. Lo st Gus s \\\a\u\b«; 1) 545 -237

ITURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Dwytsme Phcne &

AAL i fign S¢€ SglonP pﬁj(




2005 FOR PROFIT CORPORATION @
UAL REPORT

DOCUM ENT # M85821
FAIRHAVEN RESIDENTS ASSOCIATION, ING.

Principal Place of Business Mailing Address
STSTESTN. SISTGOSTA 5 #]%Dlsﬁﬂf

OF21t L0F211
ST. PETERSBURG, FL 33709 US ST. PETERSBURG, FL 33709 US
2. Principal Place of Business 3. Mailing Address
5157 Ll 3T n) 515 Lt ST 4

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03]

fonm Nane e OGN 0eX | Voo 3D 0 (10/03)

City & State City & 4, FEI Number Applied For
SV RCVERSvu s T L 3'6 'Sistj&n_s\»mzc\ i 59-2899250 Not Appiicabio

Zip Country ~3 Couniry i - $8.75 Additional
230G T‘) \'{\"L\\‘R < 33‘.\ oS P\\\ L\\ﬁ s 5. Ceriificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent

Name
EEEHEAD-NANEY= Y A1 Gt R o
§757 66TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
o2+ VR V3

SAINT PETERSBURG, FL 33709

City - FL ] Zip Coda

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

of registered ag
SIGNATURE M&MQX\\‘L&S U\RL?\) L\M G‘V\‘E_P\ e \\\GKKQ\ Dg

2 0yPed of Dreled name of registarad agent and title i sppéicable. (NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Cantribution. (] Added {0 Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
U O veete T g Je, 5.4 p O3 Crange 4] Addition
NAME NAME A £
STREET ADDRESS STREET ADORESS 5'7.;-97 A ,JVAWV =T IT7
G- STz erv-st-2e 5' Aanf /@’ A‘ﬁéuﬁ# £/ 33209
TME [ velete TmE h‘ PREN D change (K additon
NAME NAME #sh :r R,
STREET ADDRESS STREET ADDRESS .5‘7_5» (.ﬁry S e RTH Lot #Jf
oi-s-2¢ AT | Samy teas b veg /7 33707
m O peite mm:i "t CJAJNE// :774!057" [ Grange I3 Addition
STREET ADDRESS SHEAORESS | S 787 bbPK SH Neowll 1067 SF
cny-ST-2 oS |Sa,0¥ Pbeebore £7 3 3709
me 3 pelete e A [ Change [ Addition
NAMF NAME
STREET ADIRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
L] Cotete TLE TdChange [ Addition
NAME
STREET ADORESS
CiTy-ST-aP
] Delete TE [ crangs [ Addition
m .
STREET ABDRESS
cIy-st-ap

12. | hereby cemty that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Flarida Satutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repoeg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 i

changed, or on an hmant with an addrags. with all other like empower:
SIGNATURE: &wx&m W Mg Gue e "\\&\:\ o8 (nan\545 237

mmmmmmmmnmnmm Daytime Phone #

I 7 F | O N N N g



