FILED

Jan 29, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secre,tary of State

01-29-2007 90093 016 ****61.25

DOCUMENT #N18149
1. Entity Name
FAIRMONT VILLAGE PROPERTY OWNERS
ASSOCIATION, INC. T
Principal Place of Business Mailing Address G D U D 9 2 1 1
6220 W. CORPORATE QAKS DR 6220 W. CORPORATE QAKS DR
CRYSTAL RIVER, FL 34429-8723 US CRYSTAL RIVER, FL 34429-8723 US
T AU ER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
59-2746227 Not Applicable
Zip Country e Country 5. Ceriilicate of Status Desired O gi‘gsq:::ﬂ“o"?l
8. Name and Address of Current Reglstared Agent ) B 7. Name and Address of New Registered Agent
Nama
SCHLUMBERGER, ROBERT
6220 W CORPORATE QAKS DR Strest Address (P.C, Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL | Zip 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. | am familiar with, and accept
the obligations of registersd agent.

SHENATURE

Slgnature, typed or printed name of registered agant and litle # applicable. (NOTE: Registerad Agent signaturs raquired when renstatiogh DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D ’m Delete TITLE “Jchange [ Addition
NAME BARON, MILLICENT NAME
STREETADDRESS | 1567 N FOXBORO LP STREET ADDRESS
CHTY-ST-2P CRYSTAL RIVER, FL 34429 CITY-SI- 2P
TMLE VFD O Delete TILE ™ Kl Change [ Addition
NAME DUNHAM, DAVID NAME
STREET ADDRESS | 6143 EDGEMOUR CT STREET ADORESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-21P
TILE VPD O pelete M D O Change (X Addition
NAME MELLETT, MARILYN NAME ROBERT JOHNSON
STREET ADDRESS | 1515 N FOXBORO LP STREET ADDRESS XBORO
CITY-ST-2IP CRYSTAL RIVER, FL, 34429 CITY-ST-2IP 1696 N FO. LP

CRYSTAL RIVER-FE—34420 .

TME PD [ Delete TITLE S . [ Change ﬂkdmlion
NAME HOFFMAN, CHARLES HAME LZmmt I Liaeerr
STREET ADORESS | 1645 N FOXBORO LP STREET ADDRESS O AN pfuxgolo L )
gny-s-7P | CRYSTAL RIVER, FL 34429 CITY-§1-7IP CRYITR & RiveR Fo 3¢42¢
TiTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2P
TILe [ oelete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2P

12. | hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
aof the carporation or the receiver or trustee empowered to exacuje this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfpddress, with alptheplikg empowered.

SIGNATURE:(’ L “{~~ CHARLES HOFFMAN 01/15/07 352-795-3691

SIGNATURE AND TYPED OR FRMTED n‘c‘uspr SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




