2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N02000005573

1. Entity Neme
FAIRWINDS CONDOMINIUM, INCORPORATED

ecretary of State

04-07-2008 90039 028 ****6] .25

Principal Place of Business Mailing Address
19734 GULF BLVD 4807 BAYSHORE BLVD.
INDIAN SHORES, FL 33785 SUTTE 100

TAMPA. R 33611

Ew - -

2. Principal Prace of Business - No P.O. Box # 3. Mailing Address

£53 £, DuncanN AUV E

T

Suite, Apt. ¥, etc. Suite, Apt. #, eic.

02182008 Chg-NP CR2EQ37 (12/06)
City & State LCE& State 4. FEI Numbes Applied For
CLEARLOATEA &L 20-4870572 Not Apglicable
Zip Country op Couniry i ‘ $8.75 aaditional
327 56 A o5 5. Certificate of Status Desirect a Feo Required

6. Namae and Address of Current Registered Agent

7. Name and Address of Now Registered Agont

KRISTOPHER E. FERNANDEZ, P.A.
114 S. FREMONT AVENUE
TAMPA, FL 33806

Nu.:r':gul.._lA E GALLW

Steet Address (P.0. Box Number is Not Acceplable)
wEh 5. DuNncAn] QUL

CLe ARwATE A, .

City

FL | $55%¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept

the obligations of registeres agent.

<.

3[\1\\0%

SIGNATURE W
S‘-mn.vyneﬂmpummm e {NOTE: Agent sy requred when )
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS | EXF ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE P O Detete LE Ocmange (3 podition
NAME MURRAY, GREGORY NAME
STREET ADORESS | 4618 W. BEACH PARK DRIVE STREET ADDRESS
CITY-ST-0P TAMPA, FL. 33609 CNY-ST-2P
e VPS W Desete e ves [ Crange 1) Adciion
NAME MCMURRAY, GRAEME NAME ME2ntk MicAg
STREET ADORESS | 2103 CLIMBLING IVY DR. srEaoss | =) ooy WATEA LUASE e LD
oTY-S1-2P | TAMPA, FL 33818 cy-gt-2p TAMPA Ft Fatab eV
TILE T 1 belete WL [ cCrmange  [J Addiion
NAME GOODE, HENRY C JR NAME
STREEY ADIESS, . | 440 GLENCOURTNEY DR. - STREET ADORESS
cony-s1.2p | ATLANTA, GA 30328 CTY-5T1-2P
TLE [ Delete e [JcChange ] Adeition
NAME NAME
STREFT ADORESS STREET ADDRESS
Gry-s1-21P cY-S1-27
TME 7 Detete TNE [ClCrange  [C] Aadition
NAME NARE
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CIrY-ST-29P
TIE [ Detere TRE [ Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
ary-sf-np | R

changed, of on an attachment with an, address, with

‘with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
is rue and accurate and that my signature shall haw: the same legal effect as it made under oath: that | am an officer or director

empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ike empowered.

=

mnaoi:r (8/0g K13~

Daytrme Fhone ¥

gf_?&



