2005 NOT-FOR-PROFIT CORPORATION
. - /ANNUAL REPORT (AR)

FILED

DOCUMENT # N35089

1. Entity Name

FAIRGREEN HOMEOWNERS POOL ASSOCIATION, INC.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90375 008 ****70.00

Principal Place of Business

211 FAIRGREEN AVENUE
P.0. BOX 1582
NEW SMYRNA BEACH FL 32170-1582

Mailing Address

P.O. BCX 1582
NEW SMYRNA BEACH FL 32170-1582

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt, #, glc.

|

(i

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-2976692 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Status Desired []3/ Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PETERSON, SIDC JR - o o -
' Street Address (P.O. Box Number is Not Acceptable)
418 CANAL ST
NEW SMYRNA BEACH FL 32168
N
o City FL Zip Coda

SIGNATURE

8. Theabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad of prnted name o regrstared agent and Iife i spphkeable

{NOTE: Regsieted Agent signatute required when remstatiog)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_

11,
THILE PD - O pelete TITLE [ change [ Addition
NAME PR'AL, PHILIP J NAME
sTreeT aDoRess | 201 FAIRGREEN AVE STREET ADDRESS
CITY-51- 2P NEW SMYRNA BEACH FL 32168 CITY-SI-2IP
IILE DT 3 Detete TWILE (] Change [ Addition
NAME COLE, MARY L NAME
srreeT ApDRESs |8 STYMIE LANE STREET ADDRESS .
CITY-51-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2P
ra
TILE VPD ) [ elete TITLE Dhennen, To- Wchange  [hddition
NAME YURCHISON, GEORGE NAME Shannon, Debra
STREET ADDRESS |320 CITRUS OPEN DRIVE STIREFTADDRESS | O0Q Fairvilla-Dr. -- -.
CTY-S7-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP New Smvrna Reach, FL 32168 ,
TILE D aHfelete TILE D M Change [ Rddition
NAME HEBBARD, RICHARD NAME Black, Bruce
sTREET aDoress | 298 CITRUS OPEN DRIVE SRETADRESS | 23 Sandra Circle
crv-si-zp|NEW SMYRNA BEACH FL 32168 arv-S1-2p New Smyrna Beach, FI, 22168
i L (aBelete L D i M change  (Whddilion
NAME DODD, THOMAS NAME Bata, David
STREET ADDRESS LSE\.':,'OSRSY[;R[\::EBEACH FL 32168 STREET ADDRESS 2 -l 5 Fa i rgreen Ave .
ciry-S- p oy-st-zp New Smyrna Beach, FI, 32168 p)
TILE D O elete TITLE VPD I:H’Change ] Addition
NAME DARNELL, DEAN NAME
sineer soness 1319 CITRUS OPEN DRIVE SIREET ADDRESS
CIIY-SI- 7P NEW SMYRNA BEACH FL 32168 CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ¢r director
of the corporation or the receiver or trustes empowered 10 execute 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 an address, with all other like empowerad.

386)
SIGNATURE: __Mary L. Cole, Treasurer km_w %@o-l—l—— 1{_/13/05’ 4%‘?—6-3"[?
wtmsnnms OF SICNING OFFCER OR DIRECTOR Deale Daytrne Phone #




