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

ANNUAL REPORT. ecretary of State
DOCUMENT # N93000003840 04-19-2007 90186 044 ****6] 25

1. Entity Name
FAIRFIELD FARMS OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
CRAPPS, DANIEL

LAKE CITY, FL 32055 _SZZ‘%?"E?’(/PW%B? S";ﬂ;pl 8) &L

SUTE JO= |
Varels ry FL | 25055

8. The above nammed entity submits this staterment for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE :

Slgnanae, typed o printad name pf registered agent and iite # epphcabie. {NOTE: Ragistared Agent signsiure raquired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $£5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ petele I TITLE O Change [ Addition
NAME BOWDOQIN, RODERIC N , NAME
STREET ADDRESS ;ZLNOIHHERNANQQSIREE-T—Q&S NE/J&N%"V’? - STREET ADDRESS
omY-sT-ZP | LAKE CITY, FL 32055 025 CINY-S7-7P
TiTLE PD 7 pelete TLE [ change [ Addition
MAME CRAPPS, DANIEL . NAME
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STREET ADORESS | 2806 W-UG-00-SFE 40— D0 X 365 STREET ADDRESS
omv-stae | LAKE CITY, FL 32058 '3, 005 .45 civ-S1-2P
TITLE 3 Delete TMLE [T Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
cmy-ST-2P CITY-ST-2P
Tme {3 Detete TIFLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S1-20
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
cIry-sT-2P CITY-ST-2P
TTE ] Detete Ut Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental repaort is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, of on tiachment with an address, with 2!l ofher like empowered. . ; i % —_
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SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date /7 Daytime Phona #




