2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N11239

1. Entity Name

FAIRWAY BAY 11l ASSOCIATION, INC.

Principal Place of Business

BETH CALLANS MANAGEMENT CORP,
595 BAY ISLES RD SUITE 201

Mailing Address

BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD SUITE 201

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90269 037 ****61 .25

UV AR A A

LOMGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 1S
SR s RS EREAGATRAD LAY
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122005 Chg-NP CR2E037 (10’03)
City.& State. — -~ -City & State - 4, FEI Nymber 5 Applied For
65-0024352 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired (] ?g'gi :::&tb"a'
6. Name and Address of Current Reglstered 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

— Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE
Slignature, Iyped o printed name o regitternd agent and thle it applicablo. {NOTE: Regisiarec Agent sigrature réquired whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . “ ‘Make check payable fo
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees te Florlda Department of State
5 . ;o e — m- B e R o e I o O
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e VP O elete L ¥. Ol crange X Addiion
NaME BENNETT, STEWART NAVE Dierks , Tawes
STREET ADDAESS | 2410 HARBOURSIDE DR. #512 sreTaponess | D130 Havhoursed e D ¥ Lefy
cry-sT-2¢ | LONGBOAT KEY, FL 34228 st | b e, EL DY
THLE Z {7 Detete Tme - 7 4 [ Change [ Addition
NavE WEBER, RICHARD NAME Doster, Tohu
STREET ADDRESS | 2110 HARBOURSIDE DR STREET ADDRESS. | 340> Hoblowraide De 4 557
Cmy-§T1-2P LONGBOAT KEY, FLL 34228 CIFY-ST-2IP / brat- Keo [(£L i3aR
TITLE s [ Detete me D / o ¥ Crange {7 Addiion
NAME DAY, EUGENE NAME D‘Y} = bgeae,
STREET ADDRESS | 2110 HARBOURSIDE DR. #545 SRETADDRESS | 3\ 'S Marhevrsdde TOr., #5595
ony-51-2F | LONGBOAT KEY, FL 34428 CIY-5T-2P [enerhrgtKe, =L 3433
TME D 3 Deete e 4 Y 8 Change  [] Addition
NAME WALKER, CHERYL NAME woalker, Clhery!
sreeT AnoRess | 2120 HARBOURSIDE DR. #645 STEETIO0RESS | 34 g0 Harbowrside Dv. 7 Les
CITY-81-2P LONGBOAT KEY, FL. 34228 CITY-ST-2P ] bt ey FL BYIAE
TMLE T —— —— - —__ﬁﬁ Defnte —-- me___ | f R4 Rl Change [ Addition
v O'BRIEN, JOHN NAME w e ber, RuCkard — = =
STREET ADORESS | 2110 HARBOURSIDE DRIVE smegriovess | 3 o Horbeurside Be g (g
CITY-ST. 2P LONGBOAT KEY, FL 34228 CITY-ST-2P Leves Doa t K‘,_q L 3433k
TITLE [ Detere TME i) 4 - [ Change XMdilian
NAME NAME Powes  Kenng
STREET ADDRESS sTheer apbRess | 220 Hear hosvside Dirs , ekl
CITY-ST.ZIP CITY-87-2P

Lowelicet £ oy

EL3wyg§

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiafida Statutes. | furthes cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to exétute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/JDW& ~JoHM . DoSTER  TRGAS VRER 4/1.{"/'5.’

Pii-383-Cr2dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—£&

Data Daytime Phorne #




