FILE NOW: FILING FEE IS $61.25

NONPROFIT A‘,’f’ ) FLORIDA DEPARTMENT OF STATE
CORPORATION £ h 3 Sandra B. Mortham
ANNUAL REFORT |

Secretary of State
DIVISION OF CORFPORATIONS

1996 Nz A

DOCUMENT # N25579 (6)

1. Corporation Name

FAIRWAY COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass Maling Address ||I|m|“l| "I|| ml‘ |‘|H 'll‘l |IH |ml |||‘| |‘|“|\I||I‘Il||’|“ “||

2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
b%NGWOOD FL 32779 h(éNGWOOD FL 32779 3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1988 05/01/1995
2. Principal Place of Businoss | 2a. Malling Addrass 4. FEl Number Applied For
21 ?EI 59'2898? 19 Not Applicable
Suite, Apt. # etc. | Sulte. Apt #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
22 2:!-] Fes Required
City & State | Cry&State 6. Elaction Campaign Financing $5.00 May Be
E' ?ﬂ Trust Fund Contribution a Added to Fees
Zip Country | 2p Country 8. This corporation has liability for intangikte tax under s. 1€9.032,
m ;a ?ﬂ ;t;l Florida Statutes [ ves ﬂNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HART, JR J W. 82| Siroit Adoress (P.O. Box Number & Mot Acceptabie)
SENTRY MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000 8
LONGWOOD FL 32778 84| Gity FL |ss| Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent, | am
familiar with, and accept tha obligations of, Section €17.0503, Florida Statutes.

SIGNATURE I ) )
Signature, typed o prinipd nanwe of registered agent a1l tile f appiicatle. . (NOTE: Registered Agent sigriatura requ red when reins*atingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
TITLE 10 KIDELETE 1.1 TITLE D [ Change  [Xddilion
NAME WINIT, ELLIOTT 12 NAME OGLETREE, DONNA
smeeraporess | B§28 CRENSHAW DR aseeraobiess | 6600 ANDREA ROSE DR
CITY -81-2IP ORLANDO FL 14 DITY-ST-2P ORLANDO, FL
TTLE VD BCIDELETE 21TIE FD Cchange  Ghdddition
NAME WISE, JERRY 22 NAME LYNCH, LARRY
sTReeTADDRESS | 1131 ZACHERY WAY 2asmeeraooness | 6601 CRISTINA MARIE DR
Ty -51-2P ORLANDO FL 2 4 CITY-ST-21P ORLANDO, FL
YILE PD [JDELETE 3 ILE D xm Change  [C] Addilion
HAME GATES, ROSEMARY 3.2 NAME
STREETADDRESS | G540 FAIRWAY HILL CT 3.3 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 34.CITY-51-2P
TINE 0s RIDFLETE 41TTLE SP Dlchange  [A) Addition
NAME JOYNER, ROBERT ~ 4 2 NAME CURTIS, SUSAN
stReer anDRESS | @606 CRISTINA MARIE DR aastreciaooness | 6607 CRISTINA MARIE DR
CITY-51-2P ORLANDO FL 44CITY-S1-2P ORLANDO, FL
TTLE VD [IDELETE 5.4 TITLE D [IChange ] Addition
NAME NASSER, HAZEM B2 NAME
STREET ADDRESS 6623 FAIRWAY COVE DR 5.3 STREET ADDRESS
CiTY-ST-2IP ORLANDO F1L 5.4 CIV-51- 2P
TINLE []DELETE 61 TITLE [ClcChange  [] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-£T-21P 64 CITY-ST-2IP

14. 1do heraby Gertify that the iInformaton_surplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 16.07(3)(k}, Florida Statutes. | further
certify that the information indicateg-on thi annuz’ report or suppieypntal arpual report is true and accurate and that my signature shall have the same legal effect as if rade under
oath; that | am an officer or diregtbr of thg corporation or the Jeivef or oe empowerad to execute this report as requireéd by Chapter 817, Florlda Statutes; and thal my name
&ppears in Block 12 or Blo M:hangad, or on gfjattagrment yith

SIGNATURE:

OFFICER OR DIRECTOR ’ Date: Daytme Phone #

CR2E037 (12/95)




