FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNU MENT # N26324 03-19-2007 90085 012 ****41 .25

. Entity Name

FAIRFIELD'S ROCK CREEK ASSOCIATION, INC.

Principal Place of Business Mailing Address

6632 ROCK CREEK DRIVE 6632 ROCK CREEK DRIVE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

VR AUACACARHAIRRIRTRIROR
Suite, Apt. #, eic. Suite, Apl. #, etc. 03082007 Chg—NP CR2E037 (12/086)
City & Siate ’ City & Stale 4, FEI Number Applied For

65-0067565 Not Applicable
Zp Country 1 Zp Couniry 5. Certificate of Status Desired O ﬁg.gesq‘:?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT BLASIE, PRESIDENT
6632 ROCK CREEK DRIVE | Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

Chy F L Zip Code

r

8. The above named entity submits il_1is staternent 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, typeg Of [¥inled name of registerad a0ant and ting f appicable. {NOTE: Registerad Agent Signaturd required wian reinslanng DAIE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 10
THILE P 1 Delete TILE \é [ Crange ﬁ Addilion
NAVE BLAS:‘E, SEOEEEK e NAME e ere a5 mmome.
STREET ADDRESS | 6632 ROCK G STREET ADOESS I b= Ao Lo Drive
cav-s-zp | LAKE WORTH, FL 33467 cy-St-ap ke Yo - Y N |
TITLE VP mmme TITLE N [JChange [ Addition
NAME CRISPO, SANDRA NAME
STREET ADDRESS | 6492 ROCK CREEK DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 ChY-ST-2IP
TIME TREA 1 Delete TITLE [ Ghange ] Addition
NAME GUDGER, ELMER NAME
STREET ADDAESS | 6603 ROCK CREEK DRIVE SIREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 Iy -§1-21P
TITLE [ Dejete TITLE {O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITY-51-2IP
TITLE O Delele TILE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | heréby ceni!% that the infarmation 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 report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an ays%vvmwered.
‘ o \j\zl
El (A S o\ - MER ST\

SIGNATURE:
GIGNATURE AND TYPED OR DWED NAME w SIGMING OFFICER O DIRECTOR ‘_A Date Dayyme Phone £




