FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005624 05-02-2005 90558 023 ***61.25
1. Entity Nama
FAIRHAVEN NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address e &
5300 SW 91ST TERR. 5300 SW 91ST TERR.
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
i v IRGRLR A RAR TG
5341 SW 91st Terrace 5341 SW 91st Terrace
S ;’”"?‘ :p" T'C' 02072005  Cng.Np CR2E037 (10/03)
uite
Cily & State City & State 4. FEl Number Appliad For
Gainesville, FL Gainesville, FL 20-0051503 Not Applicabls
Zip Country Zip Country . " $8_75 Additional
32608 Alachua 32608 Alachua 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, RICK
5%1 SW91ST TERR. Street Address (P.0. Box Number is Not Acceptabla)

GAINESVILLE, FL 32608

City FL—I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. 1| am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE i

Slgnature, typed of printed name of registered spend and tie if applicable (NOTE. Registered Agem sighature required when reinstating) DATE
Filing Fee I$ $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma}'i 1,“2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete HILE [[1 Changs ] Addition
NAME ROWE, ROBERT R NAME
STREETADDRESS | 5300 SW 91ST TERR. STREET ADDRESS
GTY-S1-2P GAINESVILLE, FL 32608 Cary-S1- 2P
e STD [ petete Tne O Change [ Addition
NAME ROWE, JENNIFER J NAME
STREETADDRESS | 5300 SW 91ST TERR. STREET ADDRESS
CITY-8T-2P GAINESVILLE, FL 32608 CITY-5T-2IP
TITLE VD [ Detete NLE {J Change [} Addition
HAME ROWE, ROBERT B NAME
SIREET ADDRESS | 5300 SW 91ST TERR. - STREET ADDRESS
Ny -ST-21P GAINESVILLE, FL 326808 CITY-ST-2IP
TITLE 3 Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2Ip CITY-ST-21P
TITLE £ pelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTt-5T-2P CITY-§i-71P
TILE (] Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IF

12. | heraby cerlify thal the information supplied with this liing does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. [ further Certify that tha information
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the same legal eifect as il made undar oath: that | am an officer or director
of the corporation or the receiver o irustee empawerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: _ Iéw? (2 o~ | pin 4 27.05 s51.335. 789¢

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone « |




