FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-29-2006 90126 049 ****41 25

DOCUMENT # N01000005624
1. Entity Name
FAIRHAVEN NEIGHBCRHOOD ASSOCIATION, INC.
Principal Place of Businass Mailing Address VUL ‘ J d 6
5341 SW 915T TERR 5341 SW 915T TERR
STEA STEA
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e S M SENGI0IE N0

Suile, AplL. #, elc. Suitg, Apt. #, sic, 02032006 Chg-NP CRZE037 (11/05)

City & Siate City & State 4. FEI Number Applied For

20-0051503 Not Applicable
Zie Country Zp Cauntry 5. Ceriificate of Status Desired () ?esa';g“'::’:‘;m’“a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Registered Agent
Name
MEDINA, RICK WILLLAM S, epmmeri CH-
5300 SW 91ST TERR. Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
S34 S 915t TERRACE , SuiT+ A
City Zip Cade
CanesvILLE FL | % 0v

8. The abova named entity submits this statement fer the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- e -
SIGNATURE %}7’& /B8 fo6
Signatura. typed orbrintad nams of regrsters&?ﬂﬁand title f applicatle (NOTE: Registarad Agent signature required when renetating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TITLE CJChange ] Addition
NAME ROWE, ROBERT R HAME
SIREET ADDRESS ¢ 5300 SW 91ST TERR. STREET ADIRESS
CiTY-ST-2P GAINESVILLE, FL 32508 CITY-S1-7P
TILE STD 3 Detete ME [ Change ] Addition
NAME ROWE, JENNIFER J NAME
STREET ADDRESS | 5300 SW 91ST TERR. STREET ADDRESS
CITY-57-2IP GAINESVILLE, Fl, 32608 CITY-51-2IF
TITLE vD 3 petete TITLE [ Change  [] Addition
NAME ROWE, ROBERT B NAME
STREET ADDRESS | 5300 SW 91ST TERR, STREET ADDFESS
CiTY-81-2IP GAINESVILLE, FL 32608 CITY-ST- 2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27iP
TITLE ] Dete TILE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelate TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-2P

12. ) hereby certify that the information supplied with this filing ¢ogs not quality for the examptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is trua 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 of the raceiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ol b0 A izrcid  F (352) 735 2648

BIGNATURE AND IR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytwne Phone #




