2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

DOCUMENT # 751551 e

FAIRWAY VILLAS Il CONDOMINIUM ASSOCIATION OF
SEBRING, INC.

-

e

Secretary of State

02-04-2004 90074 041 ****61.25

SEBRING FL 33872
us

Principal Place of Business

3600 EDGEWATER DR

Mailing Address

3107 MONZA DR
SEBRING FL 33872

v W wr owe

2. Principal Place of Business

3. Mailing Address

Bl

[

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ELMOHE BILL R
3107 MONZA DR
SEBRING FL 33872

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-2223813 Nt Applicable
i Zi Countl iti
Zp Country ® ouniry 5. Cenificate of Status Desired [ $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ -Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registeraed office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agent and Iitlz if apphcable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. - ' OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 10

TME VPD ﬂ@e TMLE ' [J Change [ Addicn

NAME PETTINARO, SAMUEL & NAME

sTReeT appress | 3619 EDGEWATER DR STREET ADDRESS

crv-st-zp | SEBRING FL 33872 CTY-ST-2IP

e = M Desete e [Thange [ Addition
PETERSOMN-GHRHS

NAME ¥ NAME BT 56 KA Sed

STREET ADDRESS FROE-CADLEAME. STREET ADDRESS ?_,525 m,}”w_-ﬁ QJ .

gry-srzp | MENTOR-OR-44060 ON-ST-IP A B, L 60D E2

me_ s ~ O Delete TITLE i [] change [ Addition

NAME GRIFFIN, MARGARET "~ TEr T e e Twme T - T = e T e o

staeeT appress | 12 GLENBROOK DRIVE F STREET ADDRESS

CITY-5T7-2IP WINDSOR LOCKS CT 06056 CITY-ST-2P

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-28 CITY-5T- 2P

LE 3 Delete TITLE [J Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

e [ oelete THILE [ Change [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an att%n addre: wnm all gther like empowered,

/-28 DY §97-S¢¥-7039

SIGNATURE AND ﬁFEIJ QR PRRNTED NAME OF SIGNING OFFICER Ofi DIRECTOR

Dale Daytime Phone #




