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ANNUAL REPORT

.
#5507 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N16954

1. Entity Name
FAIRVIEW PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

05-02-2007 90052 029 ****51.25

May 02,2007 8:00 am

Principal Place of Business Mailing Address
409 E COLLEGE AVE PO BOX 1058
RUSKIN, FL 33570 US RUSKIN, FL 33575  US
S B WS IR RArRTA
Suite, Apt. #, ete. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2860803 Not Applicabie
Zip Couniry Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, LOW ELLEN
409 E COLLEGE AVE
RUSKIN, FL 33570

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signanse, iyped or printad name of regisiared egant and lile it appiicabie. {NOTE: Registeted Agen! signature raquired when reinstaling| DATE
Flling Fee I3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ pelete TITLE [ Change [ Addition
NAME MORRIS, JOHN NAME
STREET ADDRESS | 1615 WOODMAR DRIVE STREET ADDRESS
CITY-ST-21p SUN CITY CENTER, FL 33573 CITY-ST-ZiP
TITLE DT O Detete TILE [ change [ Addition
NAME TOPICZ, TONY NAME
STREET ADDRESS | 1611 WOODMAR STREET ADDRESS
CITy-5T-2IP SUN CITY CENTER, FL 33573 CY-ST-2IP
TILE DvP .ﬁ‘belele TITLE o/5 [ Change Addition
HAME LLOYD, DAVID NAME AT Hns Fot e RECL ﬁ
STREET ADDAESS | 1505 WEAMIR RD SREETADDRESS | /& A 57 Ledooad #295 ~, )
CY-$7-2P SUN CITY CENTER, FL 33573 CITY-ST- 1P S e rey Caerr 2, &) RIS o3
THLE (]2 O celete e [ Change [ Addition
NAME FUSIA, ED NAME
STREET ADDRESS | 1615 WEATHERFORD DR STREET ADORESS
Ciry-s1-zIF SUN CITY CENTER, FL 33573 CITY-5T-2IP
TmE O dewete e O ) O Change _PRaddition
NAME NAME Lty s £ A BECK
STREET ADURESS SREETADORESS |/ pops 5 = MIWAWmnS Lttty
CAY-5T. 2P Y-S | €y P hey e, A S3523
TITLE O elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- $1-7p CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an oflicer or director

of the corporaticn 01 ihe receiver or trustea empowared to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an algchment with a dress, wigh all other ljkg empowered.
SIGNATURE: M 97"@‘—»—\ Ed Ffosa ;7(//:/7 (#3) &4

NATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

" Daytime Rindne ¥

G4

Lo



