2006 NOT-F()‘R';\I’ROFIT conpdnA'rmN FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # Nos9s8 Secretary of State
1. Enlity Name
02-20-2006 90050 029 ****g] 25
FAIRGREEN SQUARE HOMEQWNER'S ASSQCIATION,
INC.
Principal Place of Business Mailing Address
1138 FAIRVILLA DR 1138 FAIRVILLA DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address '
Suite. Api. #. etc. Suite. Apl. #. elc. 15t MOORE CR2EQ37 (10/05}
City & State City & State 4. FEFNumber Applied For
59-2637556 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $875 AAdditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egg\gAE&ATIg%QEEELTL Street Address (P.0. Box Nurnber is Not Acceptable)
NEW SMYRNA BEACH FL 32168

City - FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slanatury, typed G pneie? rame of reistoren Sgant ana i 4 apehcatie {NOTE Regrslered Agenl sigrutere tesquired whon ennsialing) QATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. = - OFFICERS AND DIRECTORS 11, AODITIONSICHANGES TO OFFICERS ANb DIRECTORS N 10
i - |D ; 3 Delete TilLE D {1 Change KAcditiun
NAME LIPE, JEANNE C NAME . .
. = o 5K
STREET ADDRESS |BO1 FAIRWAY DRIVE STREET ABDRESS M ! LU E "ZHP 9 ,J é P
eiv-si-zp |NEW SMYRNA BEACH FL 32168 st | ol Fh GalF Chud Br 60 ,L£)3Ms0
THiE VT 7 Delete s (] Change ] Additian
NAME POSTLETHWAIT, ELOISE ’ NAME
SIREET ADDRESS | 1138 FAIR VILLA DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-51-2IP
TLE P 3 Delete TITLE D) Change [ Addition
HAME RICE, WILLIAM MAME
STREETADDRESS | 1118 FAIRVILA DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-s1-2IP
fme D O pelete TTLE [J Change [ Addition
NAME GAUDET, ARTHUR NAME
STREET ADDRESS |14 SALT MARSH AVE STREET ADDRESS
CiTy-ST-2IP SEABROOK NH 03874 CITY-S1-2iP
TTLE S/ve £ Detete MLE [ Change [ Addition
MAME CROUSE, GLORIA NAME
STREET ADDRESS | 1156 FAIRVILLA DR STRELT ADDRESS
CITY-S1-2IP NEW SPRINGS FL 32168 CiTY-ST-ZIP
HTLE D 3 Delete TIME [ Change [ Addilion
NAME SHANNON, DEBRA NAME
STREET ADCRESS [ 909 FAIR VILLA DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2iP

12. | hereby certity that the intormation supphed with this tiling does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further gertify thal the infermation
indicated on this report or supplemental report is true and accurale 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 trusiee ampowered 1o exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atachmenl with an address, with all oiher like empowered.
o d /YA JFe~faz- 085y

SIGNATURE: _ e GJ%&«’/VF




