| 5 FILED
A N ANNUAL REPORT (AR) - . May 15,2006 8:00 am

DOCUMENT # N0s000004672 . ., Secretary of State
1. Enbiy Name 04-26-2006 90176 020 ****70.00
THCE HOMEOWNERS’ ASSCCIATION OF LAKE FAIRWAYS,
INC.
Prncipal Place of Business Maiing Address.
10000 LAKEWOQQD SHORES CIRCLE 10000 LAKEWOOD SHORES CIRCLE
NO. FT. MYERS FL 33903 NO. FT. MYERS FL 33903
I N G T SO
Suite, Apt. #, etc. Suite, Agl. #, etc. 15t MOORE CR2E037 {1005)
City & State City & Siate 4,. FEi Nymbe, Applied For
'5— 6 -A5°6 434" 4 Not Appiicable
Zip Couniry Zip Country 5, Cortilicals o Stalus Desirad O gi.zi l.:i»:lst!“;tional
6. Name and Address of Curremt Registered Agent 7. Nome and Address of New Registered Agent
Name
ggztskﬁjl-kifo" AVE B Street Addrass (P.O. Boa Nurmpet is Not Ax;ceplabla)
ALTAMONTE SPRINGS FL 32701
: i City FL I Zip Coda

8. The above named entity sutwmiis this siaiemnant for the purpose of changing its regislered office or regisisred agenl, or both, in the Siale ot Fiorida. | am familiar with, and accept
tha, obligations of regisiered agant.

SIGNATURE
" Signeney. yowa o Dvaoo e Of rumslmned SgB 310 i & GODMCaDl: TNOTE: Flogrtivmont Agort wgnoisir W mss whar [owLneg) [
T B :._- i ",:A‘l "_.: N ‘."_"“'.L-;;v \ S .;,_‘ﬂ:'-a-.' ‘-_\. R R :'—‘.‘-"- T
: . FILE'NOW: FEE 1586125 " 9. Election Campaign Financing $5.00 mayBe | - ‘Make, Check Payableito
-, Dué By May'1, 3006, - F Trust Fund Contritzution. AddedwFees | ' °: Florida'Department of State '
N L S e e e T e
OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TG OFFICERS AND DISECTORS IN 10

nme D R pelese i ﬁﬂ O Crange  [B-Addition
NAME MURPHY, BARBARA H At WiekiwSan, /{’;’cﬂﬂk’ﬁ
SIREE) ADORESS [ 10025 MISSION HILLS CT SIRETADRESS | 7 &7 / 30 e ELE FE '
ore-stzp |NO. FT, MYERS FL 33903 CIvY-$7- 4P . Foer MyEeas, f[ 33905
me o [ pelete TIvLE v I orange BB Addition
KavE BELL, CHARLES W AawE UROETT Aeice
staeeT AooRess |19200 GREEN VALLEY CT STRELT ADDRESS //? 27 Twnes Broox CT
ome-stap JNO. FT, MYERS FL 33803 cTY-stop , forr Myveres, /L 33903
e [>] & e hits SH £ Change: B Azdiion
NAME WATKINS, NOEL HANE Vaw LEuvER, ﬁwé
STREFT ADORESS | 19109 INNIS BROOK CT STREET ADDRESS /P56 //A‘ﬂ’ Boo [REEL C‘r’
cr-st2p  |NO. FT. MYERS FL 33903 CITY-ST- 2P /?, Forr Myers, /L. 33943
TIE D [ Detete mg Jchange [ Addition
MAME BERKEBILE, wOODY AN
STREET ADDAESS |19100 MEADOW BROOK CT STREET ADDRESS
orv-st-2P  INO. FT. MYERS FL 33903 DIy -§1- 2P
me D L1 pelets mE [ Crange [ Addition
NAME MATTESON, TOM H RAME
STReeT aposess | 19217 TUCKAWAY CT STREET ADDRESS
arv-st.z¢ [NO. FT. MYERS FL 33903 (RS
TALE D X Oelztz mie 72 . [T Crange [ Addition
NINE HAAFTEN, DAVID V AN CLARKE, Ko 8ERT J.
STREFT ADORESS | 19312 TUCKAWAY CT SRELOSS | /0700 fFrRESToNE CT.
cmv-st2e {NO. FT. MYERS FL 33903 oy $t-2p /]/ forT Mysrs, L 33503

12 | hareby cenity thal the information sup{)lied wilh 1S tiling does not quakly tor Ihe exemptions contaired in Section 119, Florida Statules. 1 further certity that the inlarration
indicated on this repon or supplermental raporl is true and accurate and thal my signalure shalt have the same legal eifect as if made under oath; tha! | am an oflicer or director
of the corporation or the recaiver or lrusiee empowered o execule Ihis report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if ehanged, or an an attachme th an ress, with all other like empowered,
SIGNATURE: M}é [orerr . Cinvke, ;4-; ez (0732\ 7340577

MATURE AWEH OR PRINTED NAME OF 5HGNING GFFICER OR DIRECTOR Dt Qaytinw Plawa #




