FILE NOW: FILING FEE IS $61.25

 NONPROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT : X -i Secretary of State
1996 \5‘ Gisu@,,“...«y — DIVISIog OF:I?RF‘ORATIONS X.Cl
. Corporation Name 75 1 55 1 (3)
FAIRWAY VILLAS 1} CONDOMINIUM ASSOCIATION OF SEB
Principal Place of Business Maiting Address
3107 MONZA DR 307 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
us
us 3. Date Incorparated or Qualified 3da. Date of Last Report
03/14/1980 02/15/1995
2. Principal Place of Business 24. Mailng Address 4. FEI Number Applied For

[21] 2 59-2223613 Not Applicabis

Suite, Apt. #, etc, Suite, Apt #, etc, $8.75 additional
a ;] 5. Certificate of Status Desired ] Fee Required
_ Cny & State City & Stato 6. Election Campaign Financing 0 $5.00 May Ba
23] m Trust Fund Contribution Added 1o Fees

Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5] m El Florida Statutes ] ves ClNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ELMORE, BILL R.
3833 DEGEWATER DR.
SEBRING FL 33872

81l Name

B2| Streat Addiess (P.O. Box Number is Not Acceptabla)
27 Mevza 01

B3

B4 City

SEBR

Zip Code
BrFIL

iy FL |®

11, Pursuant 1o the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agenl, or both, in 1he Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered agent, | am
familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes

SIGNATURE . . o . _ L
Shynalure e o prnled name of regetered 8ige) @ Lke v 8 pheatie IKOTE Alugistersd Agant s gnatire resfaired whee ronrstaling DATE
12, OFFCERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OF FICERS AND DiRLCTORS IN 12
TILE VPD [JDELETE 11TI1LE [1Change [ Additian
HAME BIERMAN, RAY 172 RAME
secetooness | 15877 ROXBURY CIRCLE 1.3 STREET ADDRESS
CITY-ST-21p MT. CLEMENS, MI 48044 14CITY-ST-21P
TTLE PD [IneLere 21 TIME [JChange [ Additien
NAME NUNEZ, W. 22 NAME
seeeranoress | 3617 EDGEWATER DR 23 STREET ADDRESS
o st ae | SEBRING FL N o 2 4CITY-SL- 2P
TITE SD [ DELETE 31TITLE [JChange  [] Addition
NARE SCHWANNECKE, R 32 NAME
sireeraooress | 4510 MARGARET LN 33 STHEFT ADDRESS
| crv-si-ze SAGINAW MI 34 CITY-§1-21F
TiLE [JDELETE SATITLE [IChange [ Addition
NAME 4 2NAME
STHEE | ADDRESS 4.3 STREET ADORESS
CiY- 1. 2iP 4.4 CITY-51- 7P
TILE CIDELETE 51 TITLE OChange  [] Addilion
KAME 52 NANE
STREET ADDRESS 53 STHEE] ADDRESS
CITY-ST- 2P 54CITY- ST 21P
TILE {(CIDELETE 61TITLE [OcChange  [] Addition
NARE £ 2 MAME
STREET ADDIRESS £ 3 STAEET ADCRESS
Ty -ST-ZIP 64 LITy-§1-2P

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption stated in Ssction 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual repart or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \LWW B g santg Nogatice.

I-22-9¢

“hian " Daytnie ©hone »

CR2E037 (12/95)




