2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Jul 11, 2007 8:00 am
DOCUMENT # N36011 s 5% Secretary of State

1. Enlity N
v 07-11-2007 90079 026 ****66.25
FAIRFIELD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

5157 FAIRFIELD DRIVE 5157 FAIRFIELD DRIVE

T L (AT SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Add%\u
Ui A~ .
Suite, Aptl. #. 8lc. Sulle, Apl. #, olc. 151 MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4, FEI Number Applied Fer
59-3126003 Nol Applicable
ap Couniry Zip Country 5. Certilicate of Slalus Dosired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GLANDT, CHARLES C ' . Street Address (P 0. Box Numbser is Nol Accenlabla)
5157 FAIRFIELD DRIVE
LAKELAND FL 33811
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agenl, or both, in the Slale of Flonda. | am familiar with, and accept
the obligalions of rogisterod agonl.

SIGNATURE ™ y//\/téf»/ /W | ’7/ 5/ 27

Signature, typed of prinied narma of reg@isieraa Agent anc hile | apoheable. {NOTE: Regnslered Agent signature réquired when reinsialinig) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
NLE VPD 3 Delete TITLE [ Change [ Addition
NAME BUTLER, RICHARD L NAME
STREET ADORESS | 5154 FAIRFIELD DR. STRTET ADDRESS
CIIY-ST-2F | LAKELAND FL 33811-2663 CITY $T 2P
MLE PD [ Detete Tin O change [ Addition
NAME GLANDT, CHARLES G NAME
SIREET ADDRESS | 5157 FAIRFIELD DRIVE STREL| ADDRESS
CITY-S1-2P LAKELAND FL 33811 CITY-sf 7P
HUTY TS ] Delete 1ML [Jchange [ Addition
HAME GLANDT, LINDA NAME
SIHLET ADDRESS | 8157 FalRFIEI I DRIVE o SIRFF1 ADDRI 55 N
CITY-SI- 4P LAKELAND FL 33811 CITY-SI-2IP
TITLE O3 Delete il [ change [ Addition
NAME NAML
STREET ADORESS SIRLE] ADDRLSS
CITY-ST-2IP oiFY-$1- 2P
fITLE O oelele TMe [CJehange [ addition
NAME NAME
SIREET ADDRESS STREL ] ADDRESS
CITY-ST-4p CITY-81-7IP
HITT 2 Deleie TIILE (1 Change [ Addilicn
NAME NAM
SIREEY ADDRESS STREE T ADDRESS
CITY-8)- 7P GITY-81- /P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | lurther cerlify that the informalion
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 calh: that | am an officer or direcior
of the corparation or the ;.eceiver or trustee smpowered to execule this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachmeni with an address, with all gther like empowered.
SIGNATURE: <7)&7r 107

IR s TIIRE AN TY PEN OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cale Jayime Fhene b




