2000 UNIFORM BUSINESS REPDRY(UBR)  127/0050025033.$6125 86125
DOCUMENT # N99000001842 ’ '

1. Entity Name - : ‘ o
FAIRFIELD WATER WORKS HOME OWNERS ASSOCIATION, | FILED ™
Principal FPlace of Busingss . Maikng Address ‘ 00 "AR -7 AH 9: 0,
7895 W, HWY 318 ‘ PO. BOX 63 DT Ay fre o
FAIRFIELD FL 22634 FAIRFIELD FL 326340623 Tiij}‘ht LARY OF STATE.
: ELAHASSEE, FLORID;
R R AR
Suite, Apt. #, ec. SoRe. Apt. #, efc. ' DO NOTWRITE IN THIS SPACE
Tity & Gtate City & 512t 3. FEI Number Appliod For
' . S9-3S 6/ LS Not Appicable
e Country Zp Country 5. Cerlificate of Status Desired [ gg';fquﬂm"m
6, Name and Address of Current Hegisterad Agent - 7. Name gnd Address of New Registered Agent
R - - MNarra )
"'coNE' LUI'HEH H* T e 7T "1 Sireet Address {P.O, Box Number is Not Acceptable) . -
- 7885 W-HWY 31— = o - e — —
| FAIRFIELD FL 32634 T FL ] Zip Cods
B. The above named eniity submits this statemenl lor the purpase of changing its reglsiered office ot registered agent, or both, in the siate of Florida.
SIGNATURE : —
Signature, typeet o printad name of egictared agent anet it i aqpicable (NOTE: Ragistaad Agont signuine mauined whan einstating) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 may Bo Make Check Payable to
FEE IS $61.25 . ToustFundContibution.  [J Added to Foes Department of State
10 OFFICEAS AND DIRE CTOi‘qS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ' 01 oetens 2 G Con ClChange  EFHacition
RAME - / ‘We;z. Y -~
STREET ADDRESS 75 95 ol - nWy 3/E D
o-51-2p Fopereld £/ 3263¥
e " Dpeee INEZ Suynsy O Ocae G
STREET ADDRESS ' o, Box 703 D
ov-s7-2p , IR LENS, I 326 3y
TLE T Ooees I, . . O Change  AJAGdition
ME e~ — e v e et 3 — e e érenda_ . QVCLJH«W...-—_ ..... —
STREET ADDRESS ) ) | L2080k (0 7/ D
o-51-20 . . Farfield FL 3263y
THLE [ pelste éo ITs BRowAU [Jcrange  [SFAddition
NAME ) "D Rox 943 P
STREET ADORESS e
CrTY-ST. 20 FARIRFE | ELD FL#, 3¢ 3%
e . ' ; = T C)Change [ Addition
ol /“\ ] 0
sm&l-nlﬁ G
TSR 9‘Q¢
me s . ™ Dchange [ Addition
RAME \ _‘."'.‘.'.'. .
STEET Oy '+
RS R oY ST S?

Spigrmaton suppfied with this fiing does not qualify for ihe exempiion stated in Section 119.07{3)(i), Florida Stantes. | further certify that the Information
rgtipRlemental roport is rue and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officar or director
graar of trustes empowsred to exetuts this report as required by Chapter 617, Floriga Statutes: and that my nams appears in Block 10 or Block 111

N rrtem with,an address, with all other llke empowered. '
- %ﬁ@?ﬁ{ﬂs HWEQ#@W (as2)s9/ — %25

SIGNATUHE: _ _
. MNAMEMWQFWMDFMWWHWW Date Daytima Phone #

12. 1 nareby vértity thay
indlcated-on thigy

g

of the co
changed',po?rfdp ah

.

AONENDT DO



