FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

03-03-1999 90038 050 ****61.25

DOCUMENT # NO7194

1. Corporation Name

FAIRWAY ASSOCIATION, INC.

Principal Place of Business
4131 GUNN HIGHWAY

Mailing Addrass
4131 GUNN HIGHWAY

!|IIHII|IHIIVIIIIII|1|I|I|I||lIlI\IlIi!||I||I|IIIIDIMI|||IIlI!|lII|

TAMPA FL 33624 TAMPA FL 33624
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 01/21/1985
Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FEI Number Applied For
E‘ ;] 59-2493573 Not Applicable
i Sta i Stat iti
—‘ Gity & Stata City & State s = —|-5:-Cartifcate’of StatusDesired—‘El“—‘$8:7'5*A@M** -
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
24] 28] [29] f30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAIL E FLOWERS, LCAM 82| Streel Address (P.0. Box Number is Not Acceptable)
GREENACRE PROPERTIES, INC.
4131 GUNN HIGHWAY 8
TAMPA FL 33624 2| Gty FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flord
office or registered agent, or bath, in the State of Florida. Such chan
agent. 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Skgnature, typed or printed name of registared agent and title if applicable. {NCTE: Regi! Agent sigs required wher ret g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ﬂﬁLETE 1ATIMLE [iChange [ Addition
NAME WALDRON, CHARLES 12NAME
streeraporess| 4131 GUNN HWY 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 1.4 CITY-ST-2ZP
TIME 10 ﬂ‘DELETE 2TE T O [Jchange [ Addition
NAME DEMPSEY, THOMAS L 22 NAME '
sreetaporess| 4131 GUNN HWY 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 2.4 CITY-5T-ZP :
TIMLE D [ DELETE 31 TIMLE ClcChange  {T] Addition
NAME DEMPSEY, THOMAS L. 32 NAME
streeTanoress| 4131 GUNN HWY 3.3 STREET ADDRESS
CITY-5T-28 TAMPA FL 33824 34, CITY-ST-2P ‘
me v+ |SD [ DELETE ameV D ®change  [JAddilion
NAME GRIFFIN, DONALD 4.2 NANE :
streeT anoRess| 4131 GUNN HWY 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 44CITY-ST-ZIP
TME VPD “RipeLETE 51TTLE Y [Change [ Addition
NAME GILLIS, JACK 52 NAME
streetADORESS| 4131 GUNN HWY 5.3 STREET ADORESS
orv-stze | TAMPA FL 33824 54 CITY-5T-2P .
TME m [ DELETE 61 7ME ? CM“NQ . o yce DJChange ¥ Addition
NAME sznve P D

Wil SuNn AwY

STREET ADDRESS 6.3 STREET ADDRESS 37362 ¢{ )
CITY-5T-2P 64 CITY-ST-ZP m""[’ﬂt .

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE:

12477

the receiver of trustee emgpwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i ‘ags, with all othar like empowered.

S QUIRED

Mar 03, 1999 8:00 am §
Secretary of State

CR2E037 (11/98)

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #



