FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N23074 02-06-2006 90064 011 ****41 .25
1. Entity Name
THE FAIRWAYS NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address uvuicul b
14101 TOWN LOOP BLVD 14101 TOWN LOOP BLVD
ORLANDO, FL 32837 S ORLANDO, FL 32837 US .. ,
e

e s R IDAETRR AR

Suite, Apt. #, stc. Suite, Agt. #, etc. 01092006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

59-2882640 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $875 Additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, ROBERT L
850 CONCOURSE PARKWAY SOUTH Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
MAITLAND, FL 32751
S 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 accept
the obligations of rqgisle{ed agent,

SHGNATURE
Signature, tybad o prinled name of registered agenl and title if applicabla. {NGTE: Registered Agenl signalura requirad whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Dpo- [ Detete TIRLE [l Change  [7] Addition
NAME WINEMILLER, GWENDOLYN B NAME
STREET ADDRESS | 3008 ZAHARIAS DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CHY-S1-2IF
T1ILE [b] ] Delate TITLE [ Change [ Addition
NAME HOBBS, ADRIAN NAME
STREET ADDRESS | 3134 ZARARIAS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 ClTY-57-2IP
THLE DST 7 Delete TIMLE . [ Change (] Addition
NAME SCHWARTZ, EDWARD NAME
STREET ADDRESS | 2901 ZAHARIAS DRIVE STREET ADDRESS
CITY-SI- 29 ORLANDO, FL 32837 CITY-51- 2P
TILE D U] petete TLE [Qcnange [ Addition
NAME CROCKER, PAT V NAME
STREET ADDRESS | 147156 SNEAD CIRCLE STREET ADDRESS
CITY-ST-2P QRLANDO, FL 32837 CITY-ST-2IP
TiTLE D ] Delete TIMLE [ change  [J Addition
HAME HAGEN, PAT NAME
STREET ADDRESS | 14143 SNEAD CIRCLE STREET ADDRESS
CITY-ST- 2P QRLANDOQ, FL 32837 CITY-SI-2IP
TME O Detete TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ClTY-ST-2IP

12. | heraby cerlify tha! the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. 1 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 1the carporation or the receiver or trustee empowered to exacuts this report as required by Chagler 817, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an i:z\em with an address, with all other like empawered.

SIGNATURE: 8] e Aol 6 jj/ﬂim'jﬂ,a’/t) Qo 18 2006 HolY3%2 905

BIGNATURE AND T?‘P D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CwWENDOLNN B. WINEMILLER



