B FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCEHENT # NOOOD00003GS ecretary of State

1. Entity Narme

FAIRFAX VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 0oL M
4400 WEST SAMPLE RD 4400 WEST SAMPLE RD bu*u 4 4 V .
SUITE 20 SUITE 200 )

COCONUT GREEK FL 33073-3450 GOCONUT GREEK FL 33073-3450 Lotk Y
2. Principai Place of Business 3. Mailing Address “"H‘ll IH II[“ "M ml Ilm ||| Imllm ““l ml I"““M “I\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number §5~1045126 Applied For
: Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ) d Eg‘ggql_‘:g;;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MINTO COMMUNITIES, INC. .
Street Address {F.O. Box Number is Not Acceptable)
4400 W SAMPLE RD, SUITE 200
ATTN: MICHAEL GREENBERG
COCONUT CREEK FL 33073-3450 , _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agert and titls if applicabla. [NOTE: Regislered Agent signature required when reinslating) DATE

; 9, Flection Campaign Financing $5.00 ’ Make Check Payable to
FIiLE NOW: FEE IS $61.25 i .UU May Be
3 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO O oelete THLE [J Change [ Addition
NAME BEER, TR NAME

staeeT anoress |4400 WEST SAMPLE RD SUITE 200
cmy-st-2p |COCONUT CREEK FL 33073-3450

STREET ADDRESS
CiTy-§T-2IP

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE VD O Delete
NAME CLEMENT, GARY

streer acoress (4400 WEST SAMPLE RD SUITE 200

crv-s-ze  |COCONUT CREEK FL 33073-3450

TITLE [ change [ Addition
NAME
STREET ADORESS

TITLE S1D [ Delete
NAME RODGERS, FRANK
stReer aporess (4400 WEST SAMPLE RD SUITE 200

crv-st-ze |COCONUT CREEK FL 33073-3450 CITY-ST-ZP

TITLE O Detete TMLE [Ichange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _CZ &by AT72252 REQUIFRADK. RsveeR S 4ﬁf e /x 954-G73 -4460

CR2EO037 (10/02)



