|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5958

1. Entity Name

FAIRGREEN SQUARE HOMEOWNER'S ASS(i')CIATION. INC.

Principal Place of Business

1138 FAIRVILLA DR
NEW SMYRNA BEACH FL 32168

us

us

Ma‘wﬁn‘g Addiess

]
1138 FAIRVILLA DR
NEW SMYRNA BEACH FL 321686163

uyg3uZaly

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS S8PACE

M

City & State City & State 4. FEl Number Applied For
] 59-2637556 Not Applicabls
% Country Zip Country 5. Certificate of Status Desired O g{g'zgl lﬁ?ecgﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registerad Agent
Name
BHEWEH, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
500 CANAL STREET
NEW SMYRNA BEACH FL 32168 ‘ ,
City FL Zip Code
8. The above named entity submits this staterment for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgneture, typed or printad name of registered agent and title if applicable. (NOTE. Registerad Agent signalure raquired wher reinstating) DATE
FILE NOW: . {Election Carmpaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS| ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE P‘f - o MChange [ addition
NAME LIPE, JEANNE C NAME' 2 GAUDET, ARTHUR
STREET ADDRESS | §01 FAIRWAY DRIVE STREETADORESS | 1 6 WOODLAWN ST.
oTv-sT-2P | NEW SMYRNA BEACH FL 32188 omv-St2¢ | AMESBURY, MA 01913
TILE PD Xgem TITLE v/ ,-;‘,—'".‘.T.':’_i.f'f:" SRR [ Change ﬁ' ‘Addition
NANE GALLAS, JOHN P NAME POSTLETHWAIT, ELOISE
STReeT 2DDRESS { 1136 FAIRVILLA DRIVE sreeTapRess |11 38 "FAIR VILLA DR.
ov-s-27 | NEW SMYRNA BEACH FL 32168 o orv-stze _INEW _SMYRNA BEACH, FL 32168
e VPD O pelete TITLE v { s . L= 7 Change ‘R’Addiﬁon
NAME ZASOWSK), EDWARD NAME CROUSE, GLORIA
STREET ADDRESS | 4832 STAGHORN COURT smeeraooess (1156 FAIR VILLA DR.
ory-st-2P | WINTER SPRINGS FL 32708 orv-stze |[NEW SMYRNA BEACH, FL 32168
T D O peete T Dss : AT Crange ] Additon
NAME GALIDETT, ARTHUR HAME ZASOWSKI, EDWARD-
STREET ADDRESS | 16 WOODLAWN STREET STREETADCRESS (655 MIDDLERURY LOOP
orv-st-zP | AMESBURY MA arv-stze - [INEW SMYRNA BEACH, FL 32168
TITLE D 1 De'ete TITLE D (J Change 30 Audition
NAME SMITH, SARA NAME PETROWSKIE, FRANK
STREET ABDRESS | {146 FAIRVILLA DRIVE gtreer anoess | 3491 PRINCETON DR. S.
orv-s1-2 | NEW SPRINGS FL 32168 orv-s-zp |WANTAGH, NY 11793
TITLE : [ pelete TILE D [ Change J?Adunion
NAME NAME SHANNON, DEBRA
STREET ADDRESS staeeraooness | 909 FATIR. VILETA DR. N
CITY-ST-2IP orvsr.e . |NEW SMYRNA BEACH, FL 32168

12. | hereby certify that the information supplied with this filin hoes not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 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 attachment with an address, with all othér like empowered.

siGNaTuRe:  SIGNATURE REQUIRED

bllor Pslboid 3 /o)

SIGNATURE AND TYFED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTCR

Date PayuimeProne #

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90078 011 ****51.25

CR2E037 (9/99)



