¢

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

PALM BEACH GARDENS, FL 33410

R

DOCUMENT # NOO0C0000363 02-11-2008 90041 030 ****70.00
1. Entity Name
FAIRFAX VILLAGE HOMEOQOWNERS ASSOCIATION, |NC.
Principal Place of Business Mailing Address i S i
902 CLINT MOORE RD 902 CLINT MOORE RD
SUITE 110 SUITE 110 L :
BOCA RATON, FL 33487 BOCA RATON, F1. 33487 : L
e T AV R
Suite, Apt. #, etc. Suite, Apl. #, etc, 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1045126 Not Applicable
Zp Counlry s Country 5. Certificate of Status Desired O ?g‘ggql':fﬂ“mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . - - —— e e
“FIELDS; GARY ™ T -
4400 PGA BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 900

City

FL ] Zip Cade

the obligations of registered agent.

8. The abave named s:emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am famitiar with, and accept

TONATURE ==

"

{MOTE: Registerad Agent signalute required when renstaiing)

DATE

Iyped of prnled name of regisiered agenl and title  applicable.

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabte to
Florida Department of State

Due by May 1, 2008

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete THLE [ Change [ Additien
RAME FORD, ERIC NAME

STREET ADDRESS | 2014 RESTON CIR STREET ADDRESS

CITY-§T-ZiP ROYAL PALM BCH, FL 33411 CITY-ST-2IP

TITLE S [ pelete THTLE [ change  {J Addition
NAME HOLMSTOCK, BERNARD NAME

STREET ADDRESS | 2013 RESTON CIR STREET ADDRESS

CITY-8T-21IP ROYAL PALM BCH, FL 33411 . CITY-ST-2p

THLE TD We\em TITLE [1change  [] Addition
NAME BITTER, BRAD NAME

STREET ADDRESS | 2012 RESTON CIR L o . _ _ B _sterrr anpress e e e -
CITY-ST-2P ROYAL PALM BEACH, FL 33441 CITY-ST-2P

TLE [ Detete TMLE [ charge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TTLE O petete TITLE [OJcrange [ Agdition
NAME - NAME

STREET ADORESS STREET ADBAESS

CITY-ST-2IP CITY-ST-2P

TLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIrY-ST-2IP

changed,

or on an attachment with an addrass, Wit_h all ot

_SIGNATURE——-(2. . A
e B

T likg empowered.

i N Fokb

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eliect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11

~"SIGNATURE AND TYPED DR PRINTED NANE DF'SIGNING OFFICER OR DIRECTOR

0\/7/05

Dat{

Daylime Phone #




