2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT(AR) = Feb 06,2004 8:00 am

'DOSUMENT # N23957 Secretary of State
1. Entily Name . s
02-06-2004 90016 023 ****51 25

FAIRGREEN UNIT VI OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
323 CITRUS OPEN DRIVE 323 CITRUS OPEN DRIVE
NEW SMYRNA BCH FL'32168 NEW SMYRNA BEACH FL 32188
us us - .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2870564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . - - = - [

GRETHER, DIANE
229 FAIRGREEN AVE
NEW SMYRNA BEACH FL 32168

R el e L -

Street Address (P.0. Box Number i Not Acceptable}

Cily 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 registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litle if apphcable. 7 (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabie.t
Trust Fund Contribution. O Added to Fees 7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE kD [ Delete TITLE D O change T Addition
N GRETHER, DIANE NAME GurNY HARD e
sTREET poRess | 229 FAIRGREEN AVE STREET AIDRESS 228 Foivgreen Ave.
ory-s.zp |NEW SMYRNA BCH. FL 32168 CITY-ST- 2 New Seayvma Bewch FL 21(LB
THLE VD O oslete TITLE §Y] O3 Change P, Addilion
NAME DARNELL, DEAN KAME Tom Ve Sionone -
sTReET anpress | 325 CITRUS OPEN DR smeenaoniess | 2 b Faliwvgredn AVe
CITY-ST-2iF NEW SMYHNA BEACH FL 32168 CITY-ST-ZIP N& w SMY"" A GC&»C«L\ ‘:L 3 L( L,?
TITLE 11" £ Deete TITLE A 4 O change  PRAadition
“wwe " |REDEKER; WAYNE ~— =~ T Fee T T Sabrea, Hawmit o T

STREET ApDRESS | 224 FARRGREEN AVE STREET ADDRESS LOS faivgreln Ave.
ory-stzp |NEW SMYRNA BEACH FL 32168 CTY-ST-2P New Soavysna Beach FL 5216 ¥
TITLE SD O pelete TME " [l Change [ Addition
NAME STENGEL, CAROLYN e
staeeT aoohess | 329 CITRUS OPEN DR STREET ADDRESS
orv-sr.zp  |NEW SMYRNA BEACH FL 32168 eTY_ST.2P

D —
HITLE ﬂDelete e [ Change [ Addition
NAME BAUER, JANE NAME .
streer sopress | 518 CITRUS OPEN DR STREET ADDRESS
arrcr.op . |NEW SMYRNA BEACH FL 32168 PR
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
ormy-ST-2P CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617 Flerida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an chment with an address, with all other like empowered.

SIGNATUR , Mt D pne (Operiich //cm/p// Sb-424-72/$

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ Daylime Phone #




