FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIi):nl:i:A:T::iN;hC::‘ STATE M ar 1 8 1 9 9 8 8 O O am

CORPORATION
Secretary of State

M ees s oo Secretary of State

DOCUMENT # NO01204 (9)

1. Corporation Nameg

FAIRWOODS CONDOMINIUM ASSOCIATION, INC.

L

MR

Princlpal Place of Business Mailing Address
£.0. BOX €253 P.0. BOX €253 3. Date Incorporated or Qualitied
LAKELAND FL 330073283 LAKELAND FL 53907-3250 "°;984
4. FEl Number Applied For
650002729 Not Applicable
2, Principal Flace of Business 2a. Mailing Address 8. Cerlificate of Status Desired 1 58.75 Additional
21 E Foo Requlted
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
__;_;l m Trust Fund Contribution Q Added to Fees
City & State City & State 7. s this nonprofit corporation & homacowners association?
23] 28] Dyes [No
Zip Country Zip Country 8. This corporafion owes or has pald the current year Intanglble
24 28] 2% 30 Personal Property Tex due June 30.  [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
AUGUST IMPERIAL MANA(HIENT, INC. B2 Sweet Address (P.O. Box Number Is Nol Acceptable)
5925 IMPERIAL PKWY #110
MULBERRY FL 33860 83
84| City FL Jesl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registared agent, or both, in tho Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and acceplt iha obligations of, Section 617.0603, Florida Statules.

SIGNATURE Sipnature, typad o printad name of tegisiured agent and tille If pplicatile (NOTE: Registerod Agent signature required when relnstaling) DATE

12, OFFICENS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ME PD T DELETE 13 TMLE TJ Crange L Addition
NAME HUNTER, WILIIAM N 12 NAME

seeer anoress | 6021 TROPHER TRAL 13 STREET ADDRESS

CITY-57-2P MULBERRY FL 33880 1A CITY-§1-2P

TLE VD TJ DELETE 21TLE I Change ] Addition
HAME DANIELS, F. DILLON 27 NAME

saeet aooness | 6008 TROPHER TRAIL 2.3 STREET ADDRESS

CITY-ST- 2P MUCLBERRY FL 33860 2. 4CY-51-2P

e [3)] ] DELEYE ITTIE [ Change  £_J Addillon
NAME BRENNAN, REGINA G 3.2 NAME

sweeranoress | 6070 TROPHER TRAIL 33 STREET ADDRESS

CIFY-ST. 2P MULBERRY FL 33860 34.CITY-51- 2P

TnE T [T peLEte A1 TITLE L I Changs  [J Addition
NAME REID, WILUAM W SR 4.2 HAME

seeraooress | 1889 VILLAGE CT 4.3 STREET ADDRESS

TY-ST-2F MULBERRY FL 440HTY-S1-2P

TIILE 1] B B1TILE D [JCrange 8 Addition
WAME BAUDEHDISTEL, RUTH 5.2 NAME WATKING, DENNIS .

sweer aponess | 6093 TOPHER TRAIL s3STREETADORESS | 6 BB S HATEHER- RO

CITY-ST-2IP MULBERRY FL saan-s17¢ | LAKLELAND, FPi-. 33K

TITLE D ] DELETE 6.1 TILE L) change [T Addition
NAME PAUL, HAL 6.2 NAME

sTaeeT aoongss | 4926 FOX RUN 63 STREET ADDRESS

£y -S1-2Ip LAKELAND FL 6.4 CITY-S1. 2P

14, | hereby certily that the

formation suppliod with this filing does not quality for the axemgﬁon stated in Section 119.07(3)i), Florlda Statutes. | further centify that the inlormation
indicated on this annufll report or supplomental gnnual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tHe corporalion or the receivBnor fruste empowEsd 1o execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears In

I

Block 12 of Block 13/t changod, pubn Bn attachmg:nt with afy ad

SIGNATURE:

SN AR A
. R
T RTANMATURE AND TYPED OR PRINTED MAME OF BiGNING GFFrcER OF IMRECTOR Gare Parims Prene B

CR2E037 (10/97)




