(r

FILE NOW: FILING FEE IS $61.25

FILED

0067074

i

~I- 2. Principal Place of Business- - — = -~

NONPROFIT i FLORIDA DEPARTMENT OF STATE .
compoRation 5% A DEPARTUENT © Apr 20,1999 8:00 am
ANNUAL REPORT Secretary of State . ecretary of State

<1999 . & DIVISION OF CORPORATIONS 04-20-1999 90185 012 ****5] 25
DOCUMENT # N1123
1. Corporation Name

FAIRWAY BAY Hll ASSOCIATION, INC.
Principal Place of Business Mailing Address
2018 HARBOURSIDE DRIVE 2018 HARBOURSIDE DRIVE
T e 1T A W
us us

2a. Mailing Address -~ - 3. Date Incorporated or Qualifed -+ - -

1] 26 09/23/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650024352 Net Applicable
City & State City & State i $8.75 aqditional
: 5. Certifcate of Status Desired i
;3.1 2_Bi : eriicata o = Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;‘ H EI f:;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R A AL LR L 81| Name
TTAYLOR, Ken/
MGGANN-DALE e 82| Straef Address %o Box Mumber s Not Acceptable
L T 5 ’ ;
2018 HARBOURSIDE DRIVE © + - 5.7 2518 HAR B8z s D/ ye.
LONGBOAT KEY FL 34228 8
84 85

ConeBoA7 Key

FL | 3¢Z28

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 647.0503, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —~
Signature, typed or printed name of registered egant and Gtle if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE . )

12 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 @
TME oP [J DELETE 11 TME e CiChange  [g\dditon | =
NAME FISHER, RONALD 12NAME Gg An ' CaelL . D 5
seeraooress| 2018 HARBOURSIDE DR nemeooess| 2110 HARour gide PR 2
crv-stze | LONGBOAT KEY FL 14 CITY-5T- 2P LOWGROR: Key Y &
TE e | VP oo e g JDBETE— Notme . . " " DiChange [ ] Addiion | O
NAME SOMMERS, NORMAN 22NAME h ]
sTreeT sopress| 2018 HARBOURSIDE DR 2.3 STREET ADDRESS

¢ry-sf-zp LONGBOAT KEY FL 2 4CITY-ST-ZP

ME D ] DELETE 34 TME [OChange ] Additien

NAME JEROME, JOSEPH 32NAME

streer aboress| 2018 HARBOURSIDE DRI 33 STREET ADDRESS

CITY-ST-ZP LONGBOAT KEY FL 34.CITY-ST-2P

TILE DS [ DELETE 41 TITLE [JChange [ Addition

NAME ANTHONE, BERNARD 4.2 NAME

streeTacoress| 2018 HARBOURSIDE DR 43 STREET ADDRESS

CITY- ST 2P LONGBOAT KEY FL 34428 44 CITY-ST-2P

TME D ELETE 5.1 TILE WChange  Wpddition

Nt WENLER-AEK x 52NAME Paskows. Herb

streev aooress| 2018 HARBOURSIDE DR saswesTaonREss| 2110 Hartbowrside "D

crv.stze | LONGBOAT KEY FL 54 CITY-ST-ZIP LOoMoeoas ¥0o 1 24225

TITLE T [ DELETE 64 TIMLE - v [JChange [ Addition
NAME BAKAL, BARNETT 6.2 NAME

streeTappress| 2018 HARBOURSIDE DR 63 STREET ADDRESS

CATY-S7-7P LONGBOAT KEY FL 64 CITY-ST-29

14 | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacuta 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 with an address, with all other like empowered

SIGNATURE:

/3 /99

Cale 7 Daytima Phone # -



