FILE NOW: FILING FEE IS $61.25

53

FILED

AJONPROFIT
CORPORATION

ANNUAL REPORT

1999

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

Secretary of

DOCUMENT # NO1204

1. Corporation Name

FAIRWOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P.Q. BOX 6253
LAKELAND FL 33807-3253

Mailing Address

P.C. BOX 6253
LAKELAND FL 33807-3253

Feb 22,1999 8:00 am  §

State

02-22-1999 90017 046 ****61.25

 SE—— Y S O Lt -

RNV VMW

2. Principal Place of Business 2a, Mailing Address

3. Date incorporated or Qualifed

2 26) (2/02/1984
Suite,, Apt. #, slc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] |27] 650002729 Not Appiicable
City & State City & State ] ] $8.75 Additional
EI ;l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m El ;I Bl Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ )
AUGUST IMPERIAL MANAGEMENT, INC. 82 Steet Address (P.O. Box Number is Nat Acceptable)
5925 IMPERIAL PKWY #110
MULBERRY FL 33860 b
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statarment 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Reglstarad Agent signaturs required when reinstating)

DATE

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD : B8 DELETE 1.1 THLE [OcChange  [] Addition
NAME HUNTER, WILIAM 12 NAME

steeT ApoRess| 6021 TROPHER TRAIL 13 STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 - 14 CITY-ST-2IP

TME VD [ DELETE 21 TIMLE [JChange  [J Addition
NAME DANIELS, F. DILLON 22NAME

streer anoress| 6006 TROPHER TRAIL 23 STREET ADDRESS

cmv-s-z¢ | MULBERRY FL 33860 2.4 CITY-ST-ZP

TME SD [J DELETE 34 TIMLE [JChange [ Addition
NAME BRENNAN, REGINA G 32 NAME

sTreeTaooress| 6070 TROPHER TRAIL 3.3 STREET ADDRESS

crv-stze  |MULBERRY FL 33860 34, CITY-5T-ZPP

TITLE TD [ DELETE 41TME Jchange [ Addition
NAME REID, WILLIAM W SR 4 2NAME

streeT aporess| 1889 VILLAGE CT 4.3 STREET ADDRESS

crvst.zp | MULBERRY FL 44CITY-ST-2P

TME D [ DELETE 5.1 TILE [OChange  [] Addition
NAME WATKINS,.DENNIS C 5.2 HAME

sTreeT ApDRess| 6238 HATCHER RD 5.3 STREET ADDRESS

crr.stze |LAKELAND FL 33811 54 CITY-5T-2P

TME D W OELETE 6.1 TMLE WwitLiam BAwepSM DISTAL.  [Crange  TfAddition
NAVE PAUL, HAL 62NAME o733 ToPHER TE.

sTREeT ADDRESs| 4925 FOX RUN 83STREETADDRESS | pym, ¢4, | bcg;7 , FL. 33860

crv-st-ze |LAKELAND FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as requirediby Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/

P oy 2/57

Dals

[ 4/ 29
7 [ D:

aytime Phone #



