FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTNENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

1998 VIR OF GORPORATINS Secretary of State

DOCUMENT # N93000002356 (4)

t. Corporation Name

{TH()ENPPESEM AT FAIRWAY OAKS HOMEOWNER'S ASSOCIA

- S 0 A

Principal Place of Business Malling Address
4500 MILE STRETCH DR. 4800 MILE STRETCH DR. 3. Date Incorporated o Qualifiad
HOLIDAY FL 34690 HOUIDAY FL 34690
us us 4. FEI Number Appliad For
59-3185421 Not Applicable
2. Princlpal Place of Business 2a. Meiling Address
nelp Y ¢ 5. Certificate of Status Desired 0O $8.75 Addiional
’;I] _2.6“ Fee Requlred
Suite, Apt. #, etc. Suhe, Apt. #, elc. 8. Election Campaign Financing $5.00 MayBo
a ;I Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23 28] Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m E ;] : Personal Property Tax due June 30. O ves E No
9. Nama and Address of Curtremt Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
REMER, FREDERICK [82] Streat Address (P.O. Box Number s Not Acceptabla)
4800 MILE STRETCH DR.
HOUIDAY FL 34800 o
84| City FL usl Zip Code
#1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ite registared

office or registered agent, or both, in the State of Florida, Such changgogas suthorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. { am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signaiurs, typad or printsd name of registaced sgent snd ttls F applicable. (NOTE: Reglstsred Agent signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP L] DELETE 11 TLE CJ Change [T Addition
NAME NORTON, DAVID C 1.2 HAME
smeet aopeess | 6709 RIDGE RD. 1.3 STREET ADDRESS
Cny-st-2p PORT RICHEY FL 14 CHTY-5T-2IP
TILE vD LJ DELETE 21 TIHE L] Change [T Aodition
NAE SLEEMAN, GEORGE K 2.2 WA
smreeranoress | 6700 RIDGE RD., 23 STREET ADORESS
CITY-ST-2P PORT RICHEY FL 34688 2.4 CITY-ST-2IP
TALE SD [T DELETE 81 TILE [J Ghange [T Acdition
NAME SILVA, SUSAN 22 NAME
sTreeT aooaess | 6708 RIDGE RD., 33 STREET ADDRESS
Y -5T-2P PORT RICHEY FL 34668 34 CITY-5T-2P
mLE [J DELETE LATILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TMLE [T pELETE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-7IP
TILE 5 DELETE 61TITLE [ Changs [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Y- S1-2% 64 CITY-ST-2P

14. ! hereby certify that the information sup{aﬁed with this filing does not quality for the exaemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the Information
indicated on this annual raport or supplemental annual report Is true and accurata and that my signature shall have the same lagal effect as if made under path; that | am an
officer of director of the corporation of the receivar or trugtee gmpowared to exesute this report as required by Chapler 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed an attgel ddress.
SIGNATURE® i’:ﬁ .

B

&t —a2

CR2EO037 (10/97)



