> FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT #N18718 B E 04-10-2008 90025 012 ****61.25
1. Entity Name
FAIRMONT PLACE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 “ B q 1 b l
ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT S
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
S e IOV R AR TRTARRGERN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2810644 Mot Applicable
& Gountry Zp Country 5. Certificate of Status Desired a gi‘;gﬁ?:;ﬁma‘
6. Narme and Address of Current Registered Agent —— 7:~Name anc Address of New Registered Agent -
Name
ASSOCIATED PROPERTY MGMT %‘fﬁ\ff; v\bg\\ﬁN\-SfiQ bl?)-”“
Street Address (P.O. Box Number i t Acceptable )
LY TS REEERE vowe
N ooe
Y aanek Yol Heany FL l PR

8. The above named entity submits this statement for the purpese of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot%
SIGNATURE —— I(Mhlﬂxg . Dfﬂkﬁ/

Signatyte, fyped of printed name of registered agenl and litle it applicabla. (NOTE: Ragisterad Agent signalure required when reinslating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be : : : ::yaé_i;._to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees o Florida Departm mofMStgt‘e

P I 3 [ LR

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC S IN 10
e PD 7 Delete TiE ) O Crange X[ Agdition
HAME SHELDON, KANE NAME K/gﬁ,,ué, //
SIREET ADDRESS. | 10665 SKY FLOWER WAY SN (/5 2)  Dg s 00 ik .
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-2IP aéﬂﬂ/‘-/ SBERCH f(f 2.3 ¢3é
TILE VP (1 pefete TILE | 7 ! ) [ Change m,Additim
e BLOOM, ARLINE Nk RosEnrELD, ArRed
STREET ADDRESS | 4887 BOXWOOD CIR ST (] 51 3 FAU LEAF CT°
cnv-st-2f | BOYNTON BEACH, FL CT-ST-2P Pl iy ot 7D A’ EACH, £t B2E 36
TITLE SD O pelete TILE D 7 ’ [ Change ﬁnﬂaman
NAME. EVELYN, SPEIGHT NAME Iz TeHVER,, FETER
STREET ADDRESS | 4956 BOXWOOD CIR STREET ADDAESS 4/ ¥z L0 /ﬁax wiood Crk.
CHY-5T-2P BOYNTON BEACH, FL 33436 . GITy-sT-2IP Apir s e pd) PR ert's L0 B BY B
TITLE TD ‘ O oelete T ! ! [C] Change (] Addition
NAME KRAMER, HENRY NAME
STREET ADDRESS | 4767 BOXWOOQD CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 33436 CITY-ST-2IP
THLE D O Deiete e [J Change [ Addition
NAME GOETZ, LOUISE NAME
SIREET ADDRESS | 4843 BOXWOQD CIRCLE STREET ADDRESS
ciTy-st-z BOYNTON BEACH, FL 33426 ’ CITY-ST- 2P
TiE D ' © [ Delate TLE [ Change [ Addilion
NAME GLASS, WILLIAM NAME
STREET ADORESS | 4704 BOXWOQOD CIRCLE STREET ADORESS
CIry-s1-2IP BOYNTON BEACH, FI. 33426 CITY-ST- 2P

12. }hereby cerfify that the 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 supplemental repont 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
ol the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an agdresge with all other like empowered.
SIGNATURE: /FgZW‘M s 2]23]08 SU—132-4u08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




