FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-16-2006 90239 050 ****5] 25
DOCUMENT # N16954
1. Entity Name
FAIRVIEW PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 U u ‘j coul
409 £ COLLEGE AVE PO BOX 1058
RUSKIN, FL 33570 US RUSKIN, FL 33575 US .
e s IR AR ERRE A EROEE
Suite, Apt. #, stc. Suite, Apt. #, atc. 03042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-28608_03 Not Applicable
“p Country Zip Couniry 5. Cerlificate of Status Desired 0 Ei'zesqg:’ed;““"al
8. Nama and Address of Current Raegistered Agent ;7. Name and Address of New Registerad Agent

Name
WILSON, LOW ELLEN
409 E COLLEGE AVE Streat Address (P.0. Box Numbar is Not Acceptable)
RUSKIN, FL 33570

City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agant and hile d appkcable {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Eleclign Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D& [J Delete TITLE o/2 [ Change /W Addition
NAME MORRIS, JOHN NAME od Fos P
STREET ADDRESS | 1615 WOODMAR DRIVE STREETADORESS | ¢ /8~ Cadl® # 7 HCL FOCLH an .
ory-st-2p | SUN CITY CENTER, FL 33573 CITY-S1-2IP Sierr Ol vy CamTes . Sase3
TILE DT J Delete TILE [ Change [ Addition
NAME TOPICZ, TONY NAME
STREET ADORESS | 1611 WOODMAR STREET ADDRESS
CITY- 5T-2IP SUNCITY CENTER, FL 33573 CITY-ST-2IP
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME LLOYD, DAVID NAME
STREET ADDRESS | 1505 WEAMIR RD STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-ZIP
TITLE DVP a Delgte ME {7 change [ Adgition
NAME KEMPKE., HARVEY NAME
STREET ABDRESS | 1004 ARDMORR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST.2P
TME [ Derete TITLE T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IF
THLE 3 Delete TiTe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GITY-5T-7IP

12. | hereby ceriify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad.

BGNATURE: f{%——-ﬂ\ Bl K}/s/gg/- AT

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone

2L Fos A




