2004 NOT-lFOR-PROF!T CORPORATION

ANNUAL REPORT

DOCUMENT # N11239

1.-Entity Name

FAIRWAY BAY il ASSOCIATION, INC.

Principal Place of Busifess
BETH CALLANS MANAGEMENT CORP,
595 BAY ISLES RD SUITE 201

Mailing Address
BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD SUITE 201

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90343 021 ****5].25

LONGBOAT KEY, FL 34228 LS LONGBOAT KEY, FL 34228 US
T v i A R R RIBER TR
Suite, Apt. #, étc. Suite, Apt, #, etc. 04132004 Chg-NP CR2E037 (10/03)
Clty & State City & State 4. FEI Number Applied For
-65-0024352 Naot Applicable
Zip Country 2ip Gouniry 5. Certificate of Status Desired O gg';esqlﬁﬂﬁoual
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETH CALLANS MANAGEMENT CORP,
595 BAY ISLES ROAD

SUITE 201

LONGBOAT KEY, FL 34228

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

City

FL

Zip Code

8. 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 acecept

the obligations of registered agent,

SIGMATURE

Signature, lyped ar pnntad name of registered agent and fitle f applicable.

{NOTE: Pagwsierad Agen! sgnature required when reinstatng}

DATE

Filing Feo is $61.25 8. Election Campaign Finanging $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ut vP ﬁIoem TME (3 cnange [ Addfitign
HAME CAMPBELL, JAMES NAME
STREET ADDRESS | 2110 HARBOURSIDE DR STREET AGDRESS
CiTY-5T-2IP LONGBOAT KEY, FL 34228 CITY-5T-2P
TITLE D I 7 Delste TinE Vice President DG Change ] Addition
NAME BENNETT, STEWART NAME fBeanety, Stewart
STREET ADDRESS | 2110 HARBOURSIDE DR, #512 STREETADDRESS |2 120 fHe ripe i Sad e, Torn B 3713
CITY-ST-IP LONGBOAT KEY, FL 34228 CITY-ST-2P Long boat Koy L 34228
TITLE P O pekte TIRE {3 Change ] Addition
NAME WEBER, RICHARD NAME
STREET ADDRESS | 2110 HARBOURSIDE DR SFREET ADBRESS
CTY-ST-2iP LONGBOAT KEY, FL 34228 CITY-ST-2P
TRE s 3 Delete TmE Deeretary 5@ Crange [ Adtion
NAME DA;, EUGENE NAME Da. 5 Cuqene B
STREET ADDRESS | 2110 HARBOURSIDE DR. #545 STREETADDRESS | yites MHarbeae de Dr. o 545
CITY-ST-ZIP LONGBOAT KEY, FL 34428 CITY - 57219 Longqbhoat ey Tl 39308
e o~ = —— = T [ teets e —— |— T T change O Addion.
NAME WALKER, CHERYL ) NAME
STREET ADRRESS | 2120 HARBOURSIDE DR. #6545 STREET ADDRESS
GITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-ZiP
TIME T [ oeete TILE (] Change [ Addition
NAME COBRIEN, JOHN HAME )
STREET ADDRESS | 2110 HARBOURSIDE DRIVE STAEET ADDRESS
CITY-57-2IP LONGBOAT KEY, FL 34228 CITY-ST-2P

12. | heraby certify that the information suppliéd with 1his fling doés not quakfy for the exernption stated in Seetion 119.07(3)(), Florida Staiutés. | further certify that e information

indicated on

is report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the carporation or the receiver or rustee emaowered to execute this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

PSS, with aI

jke empowered,

L& s o2 p s

Daytma Phone ¢

=7 o - -
SIGHATUAE AND TYPED CR PRINTED NAWE OF SIGMNG OFFICER OR DIRECTOR
/




