FILE NOW: FILING FEE IS $61.25

NONPROFIT ; . FLORIDA DEPARTMENT OF STATE
CORPORATION & - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N23074 (0)

1. Corporation Name

THE FAIRWAYS NEIGHBORHOOD ASSOCIATION, INC.

(R

Principa! Place of Business Mailing Address
2180 W. SR 434 2180 W. SA 434
STE. 5000 LONGWOOD FL 32778
ngGWOOD FL 32779 us 3. Date Incarpaorated or Qualified 3a, Date of Last Report
10/19/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
[21] 28] £9-2882640 ot Applicatile
i . #, etc. Suite, Apl. #, etc. i
Suite, Apt, #, etc uite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
;:_Tl ;‘.r_l Fese Required
Ciry & Stato City & State 6. Election Campaign Financing I $5.00 May Be
23 Eﬂ Trust Fund Contribution Added 1o Feaes
Zip Country Zip Country B. This corporatian has fiabilty for intangiblo tax under s. 189.032,
[24] [25) 29 30 Florida Statutes O ves BnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1] Name
HART, JAMES W JR. 82| Strool Addross .0, Box Number 1s Not Acceplable]
SENTRY MANAGEMENT INC
2180 W SR 434, STE. 5000 83
LONGWOOD FL 32779 B4| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion subrits this statament for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registerad agent. | am
familar with, and accept the obligations of, Section 6170503, Florida Stalutes.

SIGNATURE ‘ .. »
Signature, typad o printed ramw of regstened Bgont o tille it appicable. {NOTE - Ragistered Agerit signature reqaiced when renstabngt DATE L’n-
12. OFFICERS AND DIRECTORS 13. ADOITONS/CHANGES 10 OFFIGE RS AND DIRECTORS IN 12 %
TILE PD [CIDELETE 1ATILE [JChange [ Addition | =
NAME MONTALVO, MIGUEL 1.2 NAME 55
srreeraooress | 14151 SNEAD CIR 1.3 5TREE! ADDRESS &g
GITY-51-21P QRLANDO FL 14 CITY-§1-217 &
TILE D CIDELETE 2 TNLE vD B Change [ Additon | ©
NAME CARD, KENT 22 NANT MIKE HERMAN
stacer aooress | 3145 ZAHARIAS DRIVE 23 streer aoeess | 4147 SHEAD CIRCLE
CITY-51-21P OHLANDO Fl_ 2 4 CTY-ST-2IP ORLANDO . FL 32837
TITLE ST [CIDELETE 31TTLE [CChange ] Addition
NAME RANKIN, FRED 3.2 NAME
STREET ADIDRESS 14144 SNEAD CIRCLE 3.3 STREET ADDRESS
GITY-ST-2F ORLANDO FL 3.4 CITY-5T- 2iF
TITLE [CDELETE 41 TIILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2P 44 01Ty~ 5T- 2P
TITLE [JDELETE 51TiMLE ) Change  [] Addition
NAME 52 NAME
STREST ADDRESS 53 SIREET ADDRESS
GITY-51- 2P 5.4 CITY-ST-2IF
THILE [CIDELETE 6.1 T1ILE [JChange  [] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-7P §4 CITY-ST-21P

14, 1 do hereby certity that the information supplied with this filing is volumarily furnished and doss not gualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | furlher
certify that the Information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under
path; that | am an officar or director of the corporetion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changed, or onan attachment with an address.

SIGNATURE:

PA—C Presmed” 7-24%

PED OF FRINTED NAME OF SIGNING OFFICER OA DIREGTOR | Dae " Daytinie Phione K




