w2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003840

1. Entity Name

FAIRFIELD FARMS OWNERS' ASSOCIATION, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90066 008 ****6] .25

Principal Place of Business Mailing Address

2806 W US 90 2806 WUS 90

STE1D1 STE 101

LAKE CITY, FL 32055 US LAKE CITY, FL 32055 1S

e s ARHEIRR AN mAR Mo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E0S7 (10/03)
Clty & State City & State 4. FEI Number . Applied For

65-0471416 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O f‘g'zgt‘:gjmo"a'

6. Name and Addreas of Currant Registered Agent

7. Name and Address of New Registered Agent

CRAPPS, DANIEL
4400-4315-08 100
LAKE CITY, FL 32055

Name

’:.“:ﬁ%fbdzess (Pﬁjox Wn\ger i%Acce;:%ﬂB, 7= / 0 /

C&F}KEC/?‘"J/ FL éﬁﬂde

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 cbfigations of ragistered agent.

SIGNATURE
Signaturs, typsd o privied name cf registerad agent &nd hitie f appiicabie. {NOTE: AsQirtersd Agent aignanire raquirgd when reinatating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete s [ Change  [J Additien
NAME N RODERICD BOWDEN NAME
STREET ADDRESS | 2808 W. US 80 STE 101 STRAEET ADDRESS
CITY-ST-21P LAKE CITY, FL 32055 Ciry-ST-2IP
TILE PD [ pelete TLE D change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2808 W US 90 STE 101 STREET ADDRESS
CIY-SF-7IP LAKE CITY, FL 32055 CIry-ST-71P
me D S petets Tme D chenge L] Addition
NAME DONALD DIX NAME
STREET ADDRESS | 2806 W US 80 STE 101 STREET ADDRESS
CIY-ST-2ip LAKE CiTY, FL 32055 Cmy-ST-210
TME 3 veiets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oeete THLE {TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7IP Cmy-ST-2IP
me ' O vetete TmE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CiTY-ST-21P

12, [ hereby certify that the information sypplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemen
of the corperaticn or the receiver or trust
changed, or on an attachment with an addr,

SIGNATURE: <\Q

s, with all other like egnpowered

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
empowerad to execute this repon as required by Chapter 617, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if

iz Conpes S by S8¢-755~510

RE AND TYPED OR PRINTED NAME OF SKANING OFFCER OA (MRECTOR Daytme Phone #



