2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 749609

1. Entity Name

FAIRWAYS OF SUNRISE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
2811 NW 80 AVE.
SUNRISE, fL 33322

Mailing Address
2811 NW 80 AVE.
SUNRISE, FL 33322

2. Principal Place of Business

SO e

3. Mailing Address

5300 Pwedliae Road

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90017 004 ****61 .25

JADIGILS

SN UTRA BRI

R

Suite, Apt. #. elc. Sul[e Apt. #, slc. 03092006 Chg-NP CR2EDA7 (11/05)
Suite 2004 ’
City & State City & State - 4. FElI Number Applied For
- - Not Applicable
FT. Laudecdale . ¥ 59-1975263 oo
Zp Country Zip Country - . $B.75 Addisional
33230 CI COow G L 5. Certificate of Status Desired O Fee Required

— 6. Name and Address of Current Reglstered Agent

- 7. Name and Address of New Registered Agent

SHENDELL, TAMAR D ESQ.
SHENDELL & ASSOCIATES, P.A.
3650 N. FEDERAL HWY ., #202
LIGHTHOUSE POINT, FL 33064

S ndrew  Nieyedw it 2.

Street Address (P.O. Box Number is N&t Acceptable)

A Sy quan SAerJr Sure 200

“Hoily wood ~ FL | $3%a0

8. The above named entity submits this statement for the pur]
the obligations of regustere gent.

L—He,

SIGNATURE

€, fchangmg its registered office or reglﬁéred agent, or both, in the State of Florida. | am familiar with, and accept

_!/a Ae’

ture, lwad or Drmlad name uf T fered agent le if applicable, {NOTE: Regisigred Agent signalure reguired when remslaling) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conltritution. Added to Fees Florida Dapartment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D gﬂpezem TITLE 1 Change Q’Admlinn

NAME ARONSON, DANA NAME =c9 A p.e.v\dg A

SIREET ADDAESS | 2872 NW 80 AVE sweer aooaess | o oq NMw S q Sheet

CITY-$T-2P SUNRISE, FL 33322 CIry-1-2p Syncy s N Fl. 333

T SD P etete L ve [ Crange & Addition

e NOWELL, GIGI HAME Glew Sinciair “

STREET ADDRESS | 2754 NW 80 AVE STREET ADDRESS |GON] A v A7) Cod

orest-ip | SUNRISE, FL 33322 CITY- 57-2P Sqﬁ{ e . FL 333;A

TILE PD R’Deiele TITLE ] Change ﬂ’Admlion

HAME GAILE, ESTHER NAME N\qc‘ ve Exce\\ew“f

STREET ADDRESS | 2770 NW 80 AVE. STREETADDRESS | B OfE A W ag S-}w(«e-!j‘

o s1-2P | SUNRISE. FL 33322 CITY-ST-20P Sun et . FL O R3A2N

TIILE TO ,E'Delele TITLE h sSuKEr ] Change R}wdi!ion

NAME MARTINEZ, ROBERT NAME cigad CaAmALo

STRELI ADDRESS | 2860 NW 80 AVE. STREET ADDRESS 3q oy Mus g0 Avt

o si-2P | SUNRISE, FL 33322 arstiP [Syp eise  FL 33320

WLk VP (] Delete TITLE P > KChange [ Addition
ni i 3

NAVE BROMFIELD, CLAUDIA NAME Q‘row’mdd CYaudsa

STREET ADDRESS | 2840 NW 80 AVE STREETADDAESS | & 3 15, N w 50 Ave.

orv-§1-2P | SUNRISE. FL 33322 G VPR S . L 23X

TE D X Delete TIILE OJ Change K5 Addtion

HAME WILLIAMS, MATT NAME LiSa Sitmonea v

STREET ADDRESS | 8020 NW 28 PLACE STREET ADDRESS Boo“; tvw Q,,Cé Couy f\'

civ st 22 | SUNRISE, FL 33322 or-si-2t | Suaeise . Fl- 23 }aa‘

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Rona (el @\@'m Romadd  D0sra 3~8-0% 454145- 110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




