FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Apr 19,1999 8:00 am
ecretary of State

- 0024114

ANNUAL REPORT Secretary of State
1999 ] el DIVISION OF CORPORATIONS 04-19-1999 90082 037 ****61 25
DOCUMENT # 724219
1. Corporation Name
FAIRWAY VILLAS, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 W. S.R. 434
SUITE 5000 SUITE 5000 ‘
LONGWOOD FL 327795044 LONGWOOD FL 32779
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 261 (08/29/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 77] 59-1515952 Not Applicable
City & State City & State ] ] $8.75 Acditional
;ﬂ EI 5. Cerfifcate of Status Desired [} Fas Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 IE] ;\ 1;1 Trust Fund Contribution g Addad to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES Ww. 82| Street Address (P.0. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE #5000 8
LONGWOOD FL 32779 84| City FL 85] Zip Code I

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or ragistared agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

Signatore, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 1 DELETE 11 THLE [COChange [ Addition
NAME GOLDFARB, BEN 12 NAME
smreetaooress| 211 FAIRWAY DR. 13 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 14 CITY-ST.2P /
TME vSD [l DELETE 21 TME [JChange  []Addition
NAME HURST, MAURICE 22NANE
streetaooress| 111 FAIRWAY DRIVE 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2.4CITY-ST-2P
TE PD i DELETE 31TME DiChange [ Addition
NAME GRAHAM, JACK 32 NAME
smreeTronress| 107 FAIRWAY DR 33 STREET ADDRESS
CITY-5T-ZP LONGWOOD FL . 34.CITY-ST-ZIP
e {3 QELETE 44TME - PD [JChange [ Addition
NANE 8, 7NAME : %LACK BOB
STREET ADDRESS N ssmeersoomess| 110 FAIRWAY DR
CITY-ST-712 44 CITY-ST-ZIP LONGWOOD FL 32779
e [ DELETE 51TITLE VD CIChangs X XAdditicn
NAME 5.2 NAME BLACKADAR, KIM
STREET ADDRESS sysmeeTaoress | 107 FALRWAY DR
CITY- $T-2P sacrestzp [LONGWOOD FL 32779
TILE ] DELETE 6.1 TTLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-&T- 2P 64 CITY-5T-2P

14, herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat
as ;equired by Chapter 6
ared.

acute this report

officer or director of the corporation or the receiver or trustee empowared g
i or like empow

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

at effect as if made under oath; that | am an
Florida Statutes; apd that my name appears in

. 5_:/‘7 79 __T7&k-0to7

Daytime Phone

- CR2E037-(11/98)



