2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001842 Mar 07, 2002 8:00 am
1. Entity Name L~

FAIRFIELD WATER WORKS HOME OWNERS ASSOCIATION, ! Secretary of State

NC. 03-07-2002 90234 010 ****70.00
Principal Place of Business Mailing Address
7895 W. HWY 316 £.0. BOX 623
FAIRFIELD FL 32634 FAIRFIELD FL 32634
B (LR ACAO M RTEA

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

" 593561461 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired []}/ ?g.ggqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N T — - N - - B . “ - : -— - - ——
"Loreth Thisol,

CONE, LUTHER H Street Address (P.O. Box Number js Not hla)

CONE, LUTHER H HRYE WOy 3G

FAIRFIELD FL 32634

City - N Zip Cod
Foortield FL | 334 3¢

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.

J//vfm.m Fiks 20, 2002

CR2E037 (9/01)

¥ SIGNATURE
printed name of registersd agent and Ueﬂ applicabla {NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 }
TITLE D B Delete TITLE D ' .. [ Change  [p3Rdditin
NAME CONE, LUTHER H NAME [orette. Th Lgpin i
STREET ADDRESS | 7895 W. HWY 316 sreeraooress | T B 48 w, Huwy 3 27
eiv-st-z¢ |FAIRFIELD FL 32634 CITY-ST-2P Fairkield CL 32¢3¢
TILE 5] [ Delete TILE O Change [ Additin
NAME GUYNN, INEZ NANE
stReeT anoress |P.Q. BOX 703 STREET ADDRESS
onv-st-7e |FAIRFIELD FL 32634 oITY-ST-20P
TITLE B | e s T T TN ~r =[] Detete - e - -- N e wmy - =[JChange  [] Addition
NAME CORDWIN, BRENDA NAME _ -

streer anoress |P.O. BOX 691
cre-sT-zP |FAIRFIELD FL 32634

STREET ADDRESS
CITY-5T-2IF

TMEe D [ Delete “JILE O Addition
NAME BROWN, LOIS NAME
streeT noress |P.O. BOX 743 STREET ADIDRESS
crr-st-zif |FAIRFIELD FL 32634 CITY-ST-2IP
TITLE [ petete TITLE 1 Addition
NAME HAME _ y BT = ‘
STREET ADDRESS STREET ADDRESS @ . / T 73 -

(N TAY 7 il A S
CITY-ST-2IP CITY-ST-21P WY A -

-2 —

e O Delete TITLE e .i_.é,.f..%m__. 0] Adaltion
NAME NAME
STREET ADDRESS . STREET ADORESS U ——————
CITY-ST-ZP CITY-ST-ZP I A
12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated im@)m?ﬂmma'bmcum.—'-.m.,.______, formation

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 cificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

B3

DS I A MG el 202000 B5L 5Y-1825]

E AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date 7 Daytime Phone #




