2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

RE

FILED

DOCUMENT # N23074

1. Entity Name

THE FAIRWAYS NEIGHBORHOOQOD

ASSOCIATION, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90046 026 ****61.25

Principal Place of Business

14101 TOWN LOQP BLVD

Mailing Address
14101 TOWN LOOP BLVD

54013375

ORLANDO FL 32837 ORLANDO FL 32837
us us

Suite, Apt. #, sic. Suite, Apt. #, sic. MOORE CR2EG37 (11/03)

City & State City & State 4. FE! Number Applied For

59-2882640 Not Applicable
ap Country 7o Country 5. Certificate of Status Desired J $8'75 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ROBERT L
850 CONCOURSE PARKWAY SOUTH

Streat Address (P.O. Box Number is Not Acceptable)

SUITE 105
MAITLAND FL 32751

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

‘Make"Chetck Payable to~
Fiorlda Departmenl

"FILE NOW: FEE 15'361.25
_Due By May 1 2004 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, ADDITIONS CHANGES TO OFEICERS AND DIRECTORS N 10

) OFFICERS AND DIRECTORS 1.
TILE PD 2 Delete TLE D/P ﬁ Change [ Addition
N WINEMILLER, GWENDOLYN B .
STREET AnDRess | 3008 ZAHARIAS DRIVE STAEET ADDRESS
ory-s.zp | ORLANDO FL 32837 OITY-ST-2IP
TILE elale TITLE [3 Change Addition
N PERO, ROBERT Bxo e Sh ¢| Har1 b
STReET ADREss | 3044 ZAHARIAS DRIVE sreeTaoneess | 300G Zaho rias Dri Ve
cmv-st-zp | ORLANDO FL 32837 ov-stp | ORLANDO, FL. 32537
TE STD D Delefe TTLE D ,S IT E Change D Addition
NAME SCHWARTZ, EDWARD NAME
sTREET ADDAESS | 29071 ZAHARIAS DRIVE STREET ADDRESS
crv-stze [ORLANDOG FL 32837 CITY-S7-2IP
e (] pelete TITLE [} Change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 2 gelete s [ chenge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TInE 1 Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Y- $T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrass, with all other like empowered.

2ljzf0Y

Dal &

SIGNATURE: ﬂ’/,‘}g@ﬂﬂ“) GAENDOLYN .

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WINE MILLER,

Hol-438- 9055

Daytime Phone #

SIGNATURE AND TYPI




