2001 UNIFORM BUSINESS REPORT (UBR) FILED

0009623

DOCUMENT # N23957 Apr 30, 2001 8:00 am
1. Entity N;
e ecretary of State
FAIRGREEN UNIT VIl OWNERS ASSOCIATION, INC. 04302001 9047 D12 **=61 25
Principal Place of Business Mailing Address
323 CITRUS OPEN DRIVE 323 CITRUS OPEN DRIVE
NEW SMYRNA BCH FL 32168 NEW SMYRNA BEACH FL 32168
us us
2. Principal Place of Business 3. Mailing Address ”llmllm l|| "” ‘"l’ll””"[l‘lll ||I” |I| “II“ |||“|‘||H|||
Suite, Apt, #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2870564 Mot Applicable
ap Bountry zp Country 5. Certificate of Status Desired O gi-g?qﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namej;;Ah T(’/é S«—/(
HEMANN, FLORENCE Street Address {P.Q. Box Number is Not Acceptable)
203 FAIRGREEN AVENUE - :
NEW SMYRNA BEACH FL. 32168 L/ Sarrgreey Are
Y Ve Smyrrg Bewet FL | "S% /08

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Elorida.

SIGNATURE X x/éfﬂ/fﬁ{/(_/ﬁ./ W 26 £ /

’ S@ﬂa‘ture‘ typed or printed name of registered agent and title if applicaple. NOTE: Registerad Agent signature required when reinstating) T Date
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees bepartment of State
10. CFFICERS AND DIRECTORS 11, /)_ADDITIONS/ZAANGES TO G FICERS AND DIRECTORS IN 10
E D iy [ ' ti

TITLE Delete TITLE , g Change .. Aodition
NAME HEMANN, FLORENCE D R NAME %/ M(/ G P QV{, g o
staeer aoress | 203 FAIRGREEN AVE STREET ADDRESS - Ty 7,
orv-srze | NEW SMYRNA BCH. FL 32168 cv-st-28 /SR SR I2R-Y 4 ¢y
TITLE D [ Delete TILE Vot i 8 i merqe £ [ Changs @ Addition
NAME EARL, GLOR'A NAWE b _‘ L ST s Ce P T
steeer aporess | 206 FAIRGREEN AVE : STAEET ADDRESS I RN B I P
CITY-ST-2P NEW SMYRNA BCH FL 32168 arvgrze | T Y o S
THLE D Delete TILE . (3 Crange  [] Addition
NAME CLARK, JOHN K NAME }5&%}/ '»az,{zf,a /tj i
streer aporess | 212 FAIRGREEN AVE steet sooaess |, 4 A Sy ,/)L-(/ S
amv-size | NEW SMYRNA BEACH FL 32188 ovsw |58 FLO5 A6 o
TITLE T - (3 Delete THLE

S , T navE 24’5%4%‘,‘, ? ﬂ@/cuci\/ (3 Change 5 saition

smeeraviss | T L : . STREETADDRESS. | 77 J/c d,ﬁ(// &,._4,@'74&;; ,
nAB_H

CITY-8T-7IP - GITY-8T-2IP !
7
THTLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TME 7 Cetete THILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X__~ Ve Cea/(/ - df=0i (S8 -99/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytifie Phone #

CR2E037 (10/00}




