FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N23074

THE FAIRWAYS NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90242 036 ****61.25

28]

5. Certifcate of Status Desired O

2180 W, SR 434 2180 W. SR 434
STE. 5000 LONGWOQD FL 32779 I ‘
LONGWOOD FL 32775 us
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 10/19/1987
Buite, Apt. #, elc. Suite, Apt. #, efc. 4, FE! Mumber Appliad For
2| 27] 59-2882640 Not Applicable
City & State City & Siate $8.75 additional

Fes Required

il

Zip Country

2] [25]

Zip Country

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 Way Be
Added to Fees

9. Name and Address of Current Roglsterad Agent

10. Name and Address of New Reglstered Agent

HART, JAMES W JR.
SENTRY MANAGEMENT INC
2180 W SR 434, STE. 5000
LONGWOOD FL 32779

21| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

B3

84| City

FL

85( Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
rs. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed or printed name of registened agent and title if applicable. {NOTE: Reglstered Agent skjnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 11 TME [JcChange ] Addition
NAME MONTALVQ, MIGUEL 12NAME
smeeTanoress| 14150 COLONIAL GRAND BLVD #1308 13 STREET ADORESS
grv-stze | QRLAMDO FL 14CITY-ST-2P )
TME STD DPELETE 21 TME VD []Change  [3"Addition
NAYE HERMAN, MIKE 22 NAME Kovach, Steve
streeraporess| 14147 SNEAD CIR 23sTREETADORESS | 539158 LiZabhartas Dr
CTY-ST-2P ORLANDO FL 24CY-$T-2P arlande. TL_A2837
TME VD Ol DELETE 33 TMLE -TTT D 7 R Change [ Addition
NEME . BRIAN WATSON 12NANE S
streeTappress| 3190 ZAHARIAS DR P 3.3 STREET ADDRESS
CIY-$T-2P ORLANDO FL 32837 34, CITY-ST-2P
TME [ DELETE 41TME [Jchange  []Addition
NAME 42NN
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 TITV-5T-ZP
TMLE ] DELETE 5.1TIMLE [JcChange [ Addiiien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
_TME [J DELETE 6.ATITLE [JChanga  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CRY-ST-ZIP 6.4 CITY-ST-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flori
Indicated on this annual repert or supplemental annual report is true and accurate and that my signatu
officer or director of the cofporation or the receiver or frustee empowered to exacute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

da Statutes. | further certify that the information

re shall have ihe same legal effect as if made under cath, that 1 am an

red by Chapter 617, Florida Statutes; and that my name appears in

LY EY

CR2ZEQ37..(11/98)_.




