FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘

g 1
’

FLORIDA DEPARTMENT OF STATE

CORPORATION S8R Sandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT N Secratary of State
1998 M DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 724219

(1)

24 25 26]

FAIRWAY VILLAS. INC.
Principal Flace of Business Maiing Addross |I|I||’ ||I||”||I||||| ||||| """I" ||||| ||||’|’||| 'ml Im"ll” ||||
2180 WEST SR 44 280 W. SR. 44 3. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 72
LONGWOOD FL 32770-5044 LONGWOOD FL 32778 -
s us 4. FE! Number Applied For
59-1515952 Not Applicable
2. Principal Place of Busines: 2a. Mailing Address
inclpa) Fla s eling Addres B. Certificate of Stalus Desired ] $8.75 dditional
1] 26] ., Feo Required
Sulte, Apt. #, etc Sulte, Apt. #, eic. 8. Election Campaign Financing $5.00 May Be
P 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscclation?
23] 2] ves [JNo
Zip Country Zip Country B. This corporation owes or has pald the current year i

ntangible
Personal Property Tax due June 30, Yas No

9. Name and Addreas of Curreni Registered Agent

HART, JAMES W,

SENTRY MANAGEMENT, INC.

2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD FL 32779

10. Name and Address of New Reglstered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL Issl Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registered

indicated on this annual repon
officer or director of \he corporagion or 1he recelve

Block 12 or Block 13 if changed, or on ag attach

SIGNATURE:

with an

office or registered 380nl. of both, in the State of Flkorida. Such change was authorized by the COFDOFB“OH'S board of directors, | hereby accepl the appoimment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura. typed o printed nama of registivad agen and title If applicable. (NOTE: Registared AQani signiture roduired when rainatating) DATE R-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 g
e PD 2] DELETE 11TIME Ll Changs ~ LT Addition | =
NAME BENTON, LADONN 120AME
streeT aporess | 101 FAIRWAY DR. 1.3 STREET ADDRESS
CITY-5T-2F LONGWOOD FL 14 CITY-§T-21P o
me T [J DELETE 24 TLE [ change T[] Addition |
NAME GOLDFARB, BEN 22 NAME
sreer aoress | 211 FAIRWAY DR. 23 STREET ADDRESS
CiTY-51-2p LONGWOOD FL 2 40ITY-ST-2
mLE D MX] DELETE 31TMLE LI Change L] Addition
MAME EVERETT, SHERRI 32NAME
steeT aporess | 108 FAIRWAY DR. 33 $TREET ADDRESS
CITY- §T-7P LONGWOOD FL 34.CITY-ST-20
TLE Sh ] DELETE 44 TITLE vsSD TX Change [Z] Adaition
HAME HURST, MAURICE 42 NAME
stheeT aporess | 111 FAIRWAY DRIVE 4.3 STREET ADDRESS
CiTY-51-79 LONGWOOD FL 44 TITY-ST-2P
mie D [J DELETE S1TMLE PD [X Change [ Adition
NAME GRAHAM, JACK 52 NAME
streer aooress | 107 FAIRWAY DR 53 STREET ADDRESS
CITY-51-2P LONGWOOD FL 5.4 CITY-ST-29
TLE 0 oecere 61 TMLE L] change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 LITY-ST-29
14. | hereby certify that the information supplied with this filing doas not qualily for the exel

supplermantal annual report Is true and accurate and | ¢
rustee erqppowered to axecute this report as required by Chapter 617,

m&lon stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that ! am an

rida Statutes; and that my name appaars in

Lo7-30) - L4 S

2-/7.G



