a

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # N0O5958

1. Entity Name

FAIRGREEN SQUARE HOMEOWNER'S ASSOCIATION,

Secretary of State

02-07-2003 90110 012 ****61 .25

INC.

Principal Place of Business

1138 FAIRVILLA DR
NEW SMYRNA BEACH FL 32169
us

Mailing Address

us

1138 FAIRVILLA DR
NEW SMYRNA BEACH FL 32168

30020439

2. Principal Place of Business

3. Mailing Address

R OO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEINumber 5Q-2637566 Applied Far
Not Applicable
4ip Country aie Couniry 5. Certificate of Status Desied ~ []  $8-7D Addtional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, MICHAEL L _. - R T e “Street Atress'(P.OBox Number Is Nat Acceptahle) ~
500 CANAL STREET
NEW.SMYRNA BEACH FL 32168

City Zip Code

FL

b ed"é‘ﬂﬁty submits this staternent for the purpose of chan
ons of reglstered agent.
S i

it ¥
H ot

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*

SIGNATURE €

o

Ignatss

(NOTE: Registerad Agent signature raquired when rainstating) DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Cantribution, Added to Fees Fiorida Department of State
10.: Foorkx T L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THTLE D ' 7 Delete e ' [ Change [ Addiiion
NAME LIPE, JEANNE C NAME
streeT acoress | 80T FAIRWAY DRIVE STREET AGDRESS
CiTy-ST-2IP NEW SMYRNA BEACH FL 32188 CITY-ST-2IP
TITLE VT O elete mLe O] Change [ Addition
NAME POSTLETHWAIT, ELOISE NAME
staeet anoress | 1938 FAIR VILLA DR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
THLE D [ Gelete TITLE [ change [ Addition
NAME ZASOWSK], EDWARD NAME
serr apoRess | 232 GQLF CLUB ORIVE _ STREETADORESS [ oo - - -
orv-st-ze | NEW SMYRNA'BEACH FL 32168~~~ - omy-stae | .
THLE P [ Delete TITLE [ Change [ Addition
HAME GAUDET, ARTHUR NAME
sraeer aooness | 14 SALTMARSH AVE STREET ADDRESS
CITY-ST-21P SEABROOK NH 03374 CITY-51- ZiP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME SMITH, SARA NAME
streeT aooress | 1148 FAIRVILLA DRIVE STREET ADDRESS '
orv-sT-z¢ | NEW SPRINGS FL 32168 OITY-5T-2P ;
TITLE D 3 pelete TITLE [ Change  [J Addition
HAME SHANNON, DEBRA NAME
streeT anoress | 909 FAIR VILLA DR . STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 GITY-ST-ZIP

12. ! hereby certify that the information subplled with this filing does not qualify for the exemption stated in Section 119.07(3)(

indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other like empowered. :

IGNATURE REQUIF

SIGNATURE ANDTYPED OH PRINTED NAKME NE CiRING (EEICED (1 Bttt ooty

SIGNATURE: S
|

f), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

,i’

CRZ2E037 (10/02)




