2005 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT (AR}

FILED

DOCUMENT # N05958

1. Entity Name

FAIRGREEN SQUARE HOMEOWNER'S
I -

ASSOCIATION,

Principal Place of Business

1138 FAIRVILLA DR
NEW SMYRNA BEACH FL 32168
U .

Mailing Addrass

1138 FAIRVILLA DR
NgW SMYRNA BEACH FL 32168
U

2. Principal Placé of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90026 032 ****61.25

oUU17113

I

FL

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
59-2637556 Not Applicable
Zip Country Zip Country , . $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name R - [P,
Egg\gES’Ahlflg-lHF?EEELTL Streat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City Zip Code

the obligations of registered agent

SIGNATURE

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

Signature, lypad o prinled name of registerad agent and tila if eppicabla.

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oetete TE PRES 0 WNT [J Change g Addition
NAME LIPE, JEANNE C N NAME w .{ [ - /C -
STReET apDAEss (801 FAIRWAY DRIVE STREET ADORESS / tilram tCcc )
aiv-size  |NEW SMYRNA BEACH FL 32168 avsie |18 FARVLLA O s g £l 3a,6F
TLE vT O3 Delete TILE Sec /vFP [ change 8B Addition
NAME POSTLETHWAIT, ELOISE NAME GrokiA CRous¥
sTREET ADORESS | 1138 FAIR VILLA DR SIREETADORESS | 1, 6e—¢, A=/ R Vi e DI,
CITY-ST-2IF NEW SMYRNA BEACH FL 32168 CITY-SE-21P ,U ') F A Tkt lo F
TITLE P : B Detere TLE [Ochange [ Addition
WET - |ZASOWSKI, EDWARD — - - g -- s - — - -
STREET ADDRESS | 232 GOLF CLUB DRIVE STREET ADDRESS
CITY-ST-2I NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TIILE = C1 pefets TTLE CJchange [ Addition
NAME GAUDET, ARTHUR NAME
stReer aporess |14 SALT MARSH AVE STREET ADORESS
ory-sr.zp - |SEABROOK NH 03874 CITY-51-2P
MLE D ﬁneme TLE O change £ Addition
e SMITH, SARA At
staec apoRess | 1146 FAIRVILLA DRIVE STREET ADDRESS
arv-sr.zp | NEW SPRINGS FL 32168 CITY-ST- 2P
e D O Defete ™ O change [ Addition
Nt SHANNON, DEBRA NANE
swreer aporess | 909 FAIR VILLA DR STREET ADDRESS
CIEY-SI-ZIP NEW SMYRNA BEACH FL 32168 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

o) Hysfor

g does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: /éﬂaw_: Cos (G LN(H? Clous TP YYIF - 6 Y5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #




