‘ FILED

Apr 17,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-17-2007 90240 003 ****5] 25

DOCUMENT # N01000000200
1. Entity Name
FAIRWAYS AT MT. PLYMOUTH HOMEOWNERS
ASSOCIATION, INC.

- ‘ _ 10065698
Principal Placa of Business Mailing Address K
2200 LUCIEN WAY #350 2200 LUCIEN WAY #350 '
MAITLAND, FL 32751 MAITLAND, FL 32751
e TR

Suite. Apt. #. eic. Suite, Apt. #, atc. 02162007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEl Number Appliad For

5§9-3754486 Not Applicable
Zp .Country Zp Country 5. Certilicate of Status Desired O geaa.giﬁl:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name
NEVELEFF, STEPHAN M
2200 LUCIEN WAY #350 Sireet Address (P.C. Box Number is Not Acceptabte)
MAITLAND, FL 32751
City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuwe, typed of printeg name ol reg:stared agent and tite f apphcatie. (NQTE: Registerad Agant signature requred when isnstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added lo Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD Xnelele TILE Clchange [ Addition
NAME NEVELEFF, STEPHAN M NAME
STREET ADDRESS | 2200 LUCIEN WAY #350 STREET ADDRESS
CITY-§1- 2P MAITLAND, FL 32751 CITY-5T-219
HiLe VD 3 petete TITLE [Ochange  [J Addition
NAME LIVINGSTON, GEORGE D JR. NAME
SIREEI ADDRESS | 2200 LUCIEN WAY #350 STREET ADDRESS
CITy-§I-2P MAITLAND, FL 32751 GTY-ST-2IP
TNLE ) Delele TILE O chenge [ Addition
NAME NAME
SIREE( AODRESS STREET ADDRESS
Ity §7-2IP CITY-$T- 2P
TITLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§t-ap CITY-ST-2IP
TILE [ pelete TILE O Crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.si-2e CITY-S7-2IP
TILE [ petete TLE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes 8mp this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

O e conorson o e oo o Ve 4/// 5/02 L7 7INT

SIGNATURE: 4>

AN



