FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N93000003840 Bra 05-02-2008 90140 023 ****§] 25

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

Principal Place of Mailing Address
PO BOX 3659

LAKE CITY, FL 32056 LS
Us

H8nbs ) VS FD -
Suite, Apt. #, etc. uite, Apt. #, et 04302008 Chg-NP CRZE037 (12/06)
Suwire o/
City & State City & State 4, FEI Number Applied For
Z—HKEH d/ﬁ E 65-0471416 Not Applicabie
% 2055 C&:‘ffﬁ. o Country 5. Certfficate of Status Desired [ ?:,;esq Addional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ée%cgss (P?[.( ?x Num;?\lﬁloi %table)
Svive B/ _
Yaxe Ciry FL | 28%0sST

B. 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 obligations of registered agent.

SIGNATURE - _ .
Signane. typed or printed wr?_dlagmagernuﬂmlappicm {NOTE: Rogistorad Agent signature requinsd when renstating) DATE
Flling Fvee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 S Trust Fund Contribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FTLE STD ' 1 Delete TOTLE [ change ] Addition
NAME BOWDQIN, RODERIC . NAME
STREET ALDRESS | 285 NE HERNANDO AVE o STREET ADDRESS
CITY-S1-2IP LAKE CITY, FL 32025 ) CITY-ST-7IP
TITLE PD [ Detete TITE O cChange  [] Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 36598 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 320556 CITY-ST-2IP
TME O pelete LE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
TME [ pelete TMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S$T-2tP
TIME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2P
TITLE [ Detete TIE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J cv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo 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 attachment Wil ap address, with all other like empowered. 3 %

SIGNATURE: h WP o JA GObS " ASSSD




