FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

a

02-09-2004 90059 043 ****g] 25
DOCUMENT # 768823
1. Entity Name
FAIRWAY SPRINGS HOMEOWNERS ASSOCIATION, INC,
= JYUlaJvUI
Principal Place of Business Mailing Address
3337 PLAYER DRIVE 33371 PLAYER DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34855
T - AL LA AR RO
Suite, Apt. #, slc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 {10/03)
City & Sta.le City & Staie 4. FEl Number Applied For
L. . R . 59-2318151 - - Not Applicable
Zip o o] Country S S L RSO Lountry_ . S Canificato br-StaIis Desifed D;fg'zg; Additonet
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, CERDRIC P
12312 U S HWY 19N Street Addrass {P.C. Box Number is Not Acceptabls)
HUDSON, FL 34667
City FL | Zip Code

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

SIGNATURE
Signature, Iyped or printed name of regisiered agent and title if applicable. {NOTE: Registered Agen; signature reguirad when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2004 Trust Fund Contribution. O Addead 1o Fess Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete TILE ) [ change [ Acditien
NAME VENTO, JOHN NAME
STREFT ADDRESS | 9832 ZAHARIAS CT STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2IP
TITLE DVP O etete THILE [ Changa [ Addition
NAME CHEEK, BARBARA NAME :
STREET ADDAESS | 9836 ZAHARIAS CT . STREET ADDRESS
CIry-S1-21P NEW PORT RICHEY, FL 34655 CITy-81-21P
TITE DS - B Delete TITLE Acmnge
NAME WEBER, FLORENCE NAME D
STREET ADDAESS | 3510 HOGAN DR. STREET ADDRESS Q\S J%G -
Gwv-s-2° | NEW PORT RICHEY, FL 34655 CITY-51-2F /JS/ I YAC AT
TITLE DT O pelete TITLE O Change [ Addition
NAME SALZMANN, CHARLES NAME
STREET ADDRESS | 3613 SARAZEN DR STREET ADDRESS
CITY-S1-21p NEW PORT RICHEY, FL. 34655 CITY-ST-2IP
e D IR velete i LY BARRE . MARIE O chenge K] addilon
NAME REYNOLDS, DOWE NAME 50\ 5'%9 RAZEN DR
STREEY ASDRESS | 3637 PLAYER DR STREET ADDRESS 3 E? W PofT Ryche FL 3 4_‘ g5"
CITY -S7-2P NEW PQRT RICHEY, FL 34655 CITY-§T-2IP < lt 4
TILE D [ Detete TITLE O change [ Adgition
NAME GERAGHTY, FRAN NAME
STREET ADDRESS | 9833 ZAHARIAS CT. STREET ADDRESS
CITY-57-2P NEW FPORT RICHEY, FL 34655 GITY-5T-21P

12. | hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signatura shall have the same legal effect as if mada under path; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to execute this reporl as required by Chapter 817, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all othér like powarad,
SIGNATURE: NV Vhef Pﬂ” /0(9»7 727-372~70/0
smnw yb TYPED OR PRINTED NAMZ OF SKENING OFFICER OR DIRECTOR Date Daytime Phone #




