2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N16685

1. Entity Name
TOWNHOMES OF FAIRFIELD ASSQCIATION, INC.

04-27-2006 90181 042 ****g] 25

Principa! Place of Business Mailing Address uv>
C/0 BENCHMARK PROEPRTY MGMT (/C BENCHMARK PROEPRTY MGMT
7932 WILES RD 7932 WILES RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS. FL 33067
T . IR KATR LRI AR ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 02132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2788947 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg‘;fqaf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BACKER, KEITH F
400 S DIXIE HWY STE 420
BOCA RATCN, FL 33432

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of regisierad agent and Litle ¥ applicable,

DATE

d Agent si

required whan red ing

Filing Fee is $61.25

9. Election Carnpaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
e PTD 0 Delete e * Ochange [ ..o
NAME CLARK, DEBORAH S NAME
STREET ADDRESS | 21388 PAGOSA CT. STREET ADDRESS
cry-sT-2P | BOCA RATON, FL 33486 CITY-ST-2P o
Tie VP 01 Detete Tine VP« Director Wage 3 o
NAME BAER, STEPHEN NAME Baer 5+.pr) e
SIREET ADDRESS | 21415 PAGOSA CT srecooss | 3\ 14 )5 Pagosa. Ot
oTy-ST-IP | BOCA RATON, FL 33486 orv-stze |G e Yon  FL 2348k _
TITLE SD O pelete TITLE ) [JChenge  [J Acdition
NAME HUGHES, KRISTEN NAME
STREET ADDRESS | 5294 SAPPHIRE VALLEY STREET ADDRESS
CiTy-S7-20P BOCA RATON, FL 33486 CITY-ST-7IP
TITLE O Delete TITLE wrectoe ) [ Change Addition
NAME NAME Davis, Joseph
STREET ADLRESS smeeTanoress | 214 1Y Tudor PDrive
CITY-§1-2F oStz | Beca Raten, FL 334 Sl
TITLE 1 Delete TILE [ change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST- 2P
TILE £ pelete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
tTY-ST-2IP CIfY-ST-2P

12, 1hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver of trustee empowered {0 execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with ?H other like empowered.

SIGNATURE: Qeboiap

Clart)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

3(20 [0 (58D 455" 7902,

Dayime Phone # R




