W

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # NOO000000363

1. Entity Name

FAIRFAX VILLAGE HOMEOWNERS ASSOCIATION, INC.

04-30-2004 90289 044 ****6] 25

Principal Place of Business

4400 WEST SAMPLE RD

SUITE 200

COCONUT CREEK, FL 33073-3450

Mailing Address
4400 WEST SAMPLE RD
SUITE 200

COCONUT CREEK, FL 33073-3450

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04222004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1045126 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A\.dditionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7

MINTO COMMUNITIES, INC.

4400 W SAMPLE RD, SUITE 200
ATTN: MICHAEL GREENBERG
COCONUT CREEK, FL 33073-3450

Street Address (P.0O. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept

v the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and title # applicable.

(NOTE: Regislered Agenl signature reguired when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campai

. Due by May 1, 2004

gn Financing

Trust Fund Contribution.

$5.00 may Be s \Make eheck payahie to

Added 10 Fees

ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS }N 10

10. QFFICERS AND DIRECTORS 1.

TITLE PD 0 oelete Tt Di re;_de [ Change TR Addition
NAME BEER, TR NAME el

STREET ADDRESS | 4400 WEST SAMPLE RD SUITE 200 STREETADDRESS | "Z2O&47 Re 7{0(\,

on-s7-2F | COCONUT CREEK, FL 330733450 CITY-57-2P Royal Gea_dq, FC 33l

TITLE vD [ oekets TILE = [JcChange  [] Addition
NAME CLEMENT, GARY NAME

STREET ADDRESS | 4400 WEST SAMPLE RD SUITE 200 STREET ADDRESS

CITY-ST-7P COCONUT CREEK, FL 330733450 CITY-§T-2P

TILE &= ST £ Delete TnLE <T PLchange  [J Addition
NAME RCDGERS, FRANK NAME

STREET ADDRESS | 4400 WEST SAMPLE RD SUITE 200 STREET ADORESS

ON-ST-IP | COCONUT CREEK, FL 330733450 CITY- 57- 2P

TITLE [ pelete TMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CImy-St-2iP

TME [ Delete TITLE [ Change  [] Addition
'NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-29 CITY-ST-2IP

TMLE [ Delete TIMLE [ Change , [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN WQP_S

changed, or on an attachment with an address, with all other like empowered,

'4/1-3 I'"'-f 454 - 903-H48e

SIGNATURE: é/t&%ﬁsﬁ@
SIGNATURE AND TYPED OR PRI ME OF SIGNIN ICER OR HRECTOR h M

Date Davytime Phone #

L



