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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000003540

1. Entity Name
FAIRWAY GREENS Il AT STONEYBROOK, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
Sigrature, typed or printed name of regiserad agant and tile d appicabie. {NOTE: Regy At requred Qb
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees °
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TME [CJchange [ Addition
RAME DANNA, CHARLES NAME
STREET ADORESS | 325 INTERSTATE BLVD. STREET ADDRESS
CAIY-ST-2P SARASOTA, FL 34240 CiTY-ST-2P
TME vD [ pelete TTLE [JCrange [ Addition
NAME ALLEGRA,ROBERT T NAME
STREETADDRESS | 325 INTERSTATE BLVD. STREET ADORESS .
CIFY-51-2P SARASOTA, FL 34240 CITY-ST-ZP
TILE STD O Detete JTmE _ . [J.change  [J Addition
THAME T "SQUITIERI, ANTHONY J NAME
STREET ADDRESS | 325 INTERSTATE BLVD. STREET ADDRESS
CITY.ST-2P SARASOTA, FL 34240 ciy-s7-29
ARE O pekete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE T Dekte TME [Jchange 3 Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
TITLE - [ Delete TITLE O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify thal the information supplied with

indicated on this report or sy tal pRport ig
of the corporation or the rpe€iver or trystee y
changed. or on an attacment with an Rgddregs’

SIGNATURE:
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is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
fowered to execule this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

413 Z)2-222.
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Apr 19,2004 8:00 am



