-

b FILED
_ 2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N02000007214 03-27-2007 90018 023 ****61 .25
1. Entity Name
FAIRVIEW ESTATES VILLAS HOMEQOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address B
4174 WOODLANDS PARKWAY 4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
TR T TR ORIV OE

Suite, Apt. #, etc. . \ < Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)

City & State ‘ . ; City & State 4. FE| Number Applied For

! NOT APPLICABLE Nol Applicable
sz Counlﬂry 2 Country 5. Certificate of Stalus Desired O Eg'ggﬁ?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ MName
FIRST CHOICE ASSOCIATION MANAGEMENT
4174 WOODLANDS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name ol registerad agent and lithe il appliceble {NOTE: Regislered Agent signature require when reinsiating) 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 Centribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
THLE P [ pezte e I O change [ Addition
NAME WHITESIDE, ALAN NAME vicToR GALVAN P
STREET ADDRESS | 10508 PEPPERGRASS COURT STREET ADDAESS | sot/ AMCLO e
omy-sTZP | NEW PORT RICHEY, FL 34655 orv-st-ze | 7AR font SPRiwGY, 1L 3Y 679
TILE VP BT Delete e vR y [ Change [ Addition
NAME FIELDER, MEGAN NAME Convary, CHoRLE
STREET ADDRESS | 114 ANCLOTE ROAD steeraooess | /12 AN €COTE R
cmy-sT-2P | TARPON SPRINGS, FL 34689 CITY-ST-2IP TAR foul SPR G, FFC 3/6 87
THLE S 3¢ Delete TITLE s 7 . [ charge  [fAddition
NAME NEELD, CYNTHIA NAME LYRTHIA WHITES: ds -
STREET ADORESS | 10508 PEPPERGRASS COURT st aness | ofoi b UISTA VERDE DR A
omy-sT-2P | NEW PORT RICHEY, FL 34655 OY-SIF | g Aoe] ARCHEY e V65D
e [ pelete TITLE [ change ] Addiiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-S1-21p
e O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZP
TITLE [ pelete TIMLE [ Change [ Addition
RAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-53.-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 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 empowegred to execute this report as required by Chapter 617, Florida Statules; andthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address,with all other like empowered. 3 )g, lf 07

e EY ey A 1Y/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #

SIGNATURE:




