FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corperation Name

DOCUMENT # N25579

FAIRWAY COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434
SUITE 5000
LONGWCOQD FL 32779
us

Maiting Address

2180 W SR 434
SUITE 5000
LONGWOOD FL 3277¢
us

Apr 02,1999 8:00 am §
ecretary of State

04-02-1999 90085 030 ****61.25

G

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorparated or Qualifed

124] 26] 03/24/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For -
E‘ 27 59"28987 19 . Not Applicable

City & State City & State o , $8.75 Additional
El ;B—I . Cartifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’_2:] Jg—sl ;9_] [;' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name

HART, JR J W. 32| Streel Address (P.0. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.

2180 W. SR 434, SUITE 5000 b

LONGWOOD FL 32779 84| City FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by ihe corporation’s board of directors. | hareby accept the appointment as registered

CR2E(037-(11/98)

SIGNATURE Signature, typed or printad name of 7egittersd egent and title if applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1.1TIMLE [JcChange [} Addition
NAME STINE, D'UVA 12 NAME
smreeTaobress| 6710 FAIRWAY COVE DR 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 - 14 CITY-ST-2P
™me VD + " DELEYE 21TME CJchange  [JAddition
NAME GLANFIELD, JIM 22NAME
smeeTanoress) 1141 MISSION RIDGECT - - — 23 STREET ADDRESS
CY-ST-2P ORLANDO FL 32835 2.4 CITY-ST.ZP '
TITLE D NN DELETE 31TME N C]Change  1X]Addition
NAME MRHA, JOHN 32NAME ,%ENEN s TéARTHA
streeTADoress) 6619 FAIRWAY COVE DR. azseeranoress| 1112 ZACHARY WAY
CITY-ST-2F ORLANDO FL y 34, CITY-ST-2IP ORLANDO, FL 32835
TILE TD [N DELETE 41TMLE 1D [jChangs  [X] Addition
NAME CURTIS, SUSAN 1.2 NAME WRIGHT, LOVELLE
smesraooress| 6607 CRISTINA MARIE DR asmeamooess| 5018\ CRISTINA HARTE DR.
CITY-§T-2P ORLANDO FL 44 CITY-8T-2P *
TME sD [ DELETE 53 TITLE {“Change [ Addition
NAME FRANK, MITCH 52 NAME
seeraporess| 6613 CRENSHAW DR 53 STREET ADDRESS
CrY-5T-2P ORLANDOQ F 3283 54 CITY-5T-2P
TME [ DELETE 83TME {JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP
14, | hereby certify ihat 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 infermation
indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the comoration or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi address, with all other like empowered. f
. i -y
SIGNATURE: : AAGIRED. jLo?ff N 92926126 |
Data i

\

SICMATIIDE AMT TVBER MDD PRINTED NAME ME RICMNING AECICES OB BHMRECTOR

Daytims Phone #



