oo FILE NOW: FIL'NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporittion Name

DOCUMENT # N24987

THE IFAIRWAY LAKES OWNERS' ASSOCIATION, INC.

Principal Place of Business
1950 BLUEWATER BLVD.

NICEVILLE FL 32588-0247
us

Maiing Address

1950 BLUEWATER BLVL.
NICEVILLE FL 325880247
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 005 ****61.25

MICREARNIR T A

2. Principal Place of Business

2a. Mailing Address

3. Date | corporated or Qualifed

1] 26] 2/23/1988
Suite, £pt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
[22] 27] 59-2883265 No! Applicable
City & Siat City & Stat iti
fy & state fly & State 5. Certifcate of Status Desired [ $8.75 additional
23] 28 Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 wvay Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
Mark Salsbury
MYERS, TOM 82| Street Adqress (P.0. Box Number is Not Acceptable}
731 FAIRWAY LAKES DR 812 Fairway Lakes Drive
NICEWI_LE FL 32578 83
84| City 85| Zip Code
Niceville, FL || 32578

agent. | am familiar with, and g;:cept the obligat ons of, Section 617.0503, Florida Statutes.

41. Pursuant to the provisions of Snoctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i

HResident  42sfas

SIGNATURE Signatura, typed or prnted ngine of registered agen: and ummﬂi% W%ﬁ =y

2. OFFICERS AND DIRECTORS 13, ADDITINS/CHANGES 7O OFFICERS AND DIRECTOIS IN 12 @

TIE SD [ ] DELETE 11 TME P/D K¥Change [ Addition E

NAME SALSBURY, MARK 12 NAME Mark Salsbury s

smeetaooress| 812 FAIRWAY LAKES DR 1asmeeTsaconess | ©21 Fairway Lakes Drive 2

CITY-ST-2P NICEVILLE FL 32578 1acrv-stz¢  |Niceville, FL 32578 &

THLE 1D [ DELETE 21TME ST/D TXChenga  [JAddiion | O
| name PRITCHARD, JOYCE 22 NAME Joyce Prichard

streeTanoress| 717 PUTTER DR 23sREeTADIRESS [/ 17 Putter Drive

CITY-ST-2ZIP NICEVILLE FL 32478 24cmr-stzp |Niceville, FL 32578

TME PD X XDELETE 31 TILE VP/D ClChange X Addition

NaME MEYERS, TOM 32 NAME Bill Saunders

sreeTanoress] 731 PUTTER DR azsreETaporess | 4 43 Putter Drive

CITY-ST-2P MICEVILLE FL 32678 wsom.stze |Niceville, FL 32578

TLE VD X XDELETE 41TME r [IChange  E5Addition

NAME GROSS, BJ 4. ZNAME Randy Williams

smreeranoress| 817 FAIRWAY LAKES DR 43STREETADORESS (832 Fairway Lakes Drive

GITY-ST-2P NICEVILLE FL 32578 40r-sTZP IKiceville. FL 32578

TME D X XXDELETE 54 TILE D T [jChange L5} Addiion

NAME JOHNSON, DON 5.2 NAME Cornellia Boone

streetaporess| 823 FAIRWAY LAKES S3SREETADDRESS 1815 Fiarway Lakes Drive

CITY-ST-2P NICEVILLE FL 32578 s40TSTZP Nt euille. FL 32578

TITLE 1 DELETE 6.1 TIMLE ’ [JChange [ Addition

NAME. 6.2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-§7-7IP 84CITY-8T-2P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the inlormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made urder cath; that 1 am an
officer »r director of the corporation or the receiver or trustee empowered to execute this report as rec uired by Chapter 617, Florida Statutes; and that my name appsars in ]

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE

@bk 25 QU K

ol sbuy 4

R PRINTED NAME OF SIGNWOFFIC Il OR DIRECTOR

ate

é - 3614



