- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 5 |
CORPORATION Katherine Harrls Jun 01 ’ 1999 8:00 am : |
ANNUAL REPORT Secretary of State Secretary of State !
1999 DIVISION OF CORPORATIONS 06-01-1999 90025 Q33 ****g5] 25 !

DOCUMENT # N05958

1. Corporation Name

FAIRGREEN SQUARE HOMEQWNER'S ASSQCIATION, INC. . o }

Principal Flace of Business Mailing Addrass E
1136 FAIRVILLA DRIVE 1136 FAIRVILLA DRIVE :
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 :
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
7] 6] 11/01/1984 |
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For ! o
=) 2] 59-2637556 Not Applcatie
= City & State Clty & State 5. Centifcate of Status Desired [ $8.75 Additionai
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m @ ;91 I—sﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent :
81| Name :
BREWER, MICHAEL L 82| Street Address (P.O. Box Number Is Not Acceptable)
500 CANAL STREET =3
NEW SMYRNA BEACH FL 32168
84| City FL Iss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE N '
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE o -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’:’ .
TME D [ DELETE 11 TTLE CiChange  [JAdditon { = !
NAME LIPE, JEANNE C 1.2NAME ot
streeTaporess| 801 FAIRWAY DRIVE 1.3 STREET ADDRESS 8
crv-stze | NEW SMYRNA BEACH FL 32168 14CITY-5T-2IP &
TME PD [J DELETE 21TME [(JChange [ 1Addition | O
NAME GALLAS, JOHN P 2ZNAVE
sTreeTapoRess| 1136 FAIRVILLA DRIVE 23 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32168 2.4 CITY-ST-ZIP
TME VPD [ DELETE 31 TMLE ClcChange  [JAddition
NAME ZASOWSKI, EDWARD 3ZNAME
stReeT anoress| 4832 STAGHORN COURT 3.3 STREET ADDRESS
cr-st-z¢ | WINTER SPRINGS FL 32708 34.CITY-5T-2P
me D CJ DELETE 41TME 6‘ AL DET 7 ﬂm/ag /Rﬂhange [ Addition
NAME GAUDET, ARTHUR 4.2 NAME 7
sweet aooress| 16 WOODLAWN STREET 43 STREET ADDRESS
CITY-ST-ZIP AMESBURY MA ., 44 CITY-5T-ZiIP
me 0 XDELETE 51TME CiChange [ Additon
NAME KRAUSER, ROBERT S2NAME
smreeT aporess| 831 DOUGHERTY STREET 53 §TREET ADDRESS
orv-st-z¢ | NEW SMYRNA BEACH FL 32168 s4cv-st-29
me D O DELETE 61TME — ﬁfnange L] Addition
NANE SMITH, SARAH 62 NAME 5"/ (7 ’ZJ Sﬂk’ﬁ‘
sTREETADDRESS| 1146 FAIRVILLA DRIVE 62 STREETADDRESS
crv.st.z¢ | NEW SPRINGS FL 32168 b4 CITY-5T-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 diractor of the corporation or the receiver or ustea~agypowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn af ¥ adgass, with all other like empowered.

: REQWIMR Gaess  £/28/99 (2D)F9-657

PED QB-FIUNTED NAME OF SIGNING OFFICER OR DIREC TOR Daytirme Phone # .
|

SIGNATURE:




