2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

[ . '

FILED
Apr 19, 2007 8:00 am

ecretary of State

PEC)S:NU MENT # N23074 04-19-2007 90213 049 ****5]1 25
. Enti ame
THE FAIRWAYS NEIGHBORHOOD ASSOCIATION, INC,
Principal Place of Business Mailing Address quuse »~
14101 TOWN LOOP BLVD 14101 TOWN LOOP BLVD .
ORLANDO, FL 32837 S ORLANDG, FL 32837 US
e L AEELRARTPEMERTARRIRIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2882640 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?«igg Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ROBERT L . :

850 CONCOURSE PARKWAY SOUTH
SUITE 105

MAITLAND, FL 3275]

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

v

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

P

“

Sigraturs, typed or printed name of registored agent and tite il applicable.

Flling Fee Ts $61.25
Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Fiogiatered Agant signiturs requied when reinstatig) DATE
$5.00 May Be Make check payabla to
Added to Fees Florida Dapartment of State

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Delete TILE [ Change [ Addition
NAME WINEMILLER, GWENDQLYN 8 NAME

STREET ADDRESS | 3008 ZAHARIAS DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 32837 CITY-ST-2IP

TiTLE D O pelete TILE O change  [J Addilion
NAME HOBBS, ADRIAN NAME

STREET ADDRESS | 3134 ZAHARIAS DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-ZIP

MLE DST [ Delete THILE [Jchange [ Addition
NAME SCHWARTZ, EDWARD NAME

STREET ADDRESS | 2901 ZAHARIAS DRIVE STREET ADDRESS

CrrY-ST-27P ORLANDO, FL 32837 CITY-ST-2IP

TITLE D K Detete LE D [ cthange  [addition
NAME CROCKER, PAT V NawE T #fan 2 wley

STREET ADDRESS | 14156 SNEAD CIRCLE steer aooRess | SO 7R ZLa hart Cf5 Drive

CITY-5T-2P ORLANDO, FL 32837 CITY-§T-2P oaﬁ-ru' Do,FL 32837

TITLE D RDelate TITLE [ Change ﬁAddmon
NAME HAGEN, PAT NAME H erb Redriquez

STREET ADDRESS | 14143 SNEAD CIRCLE smeeTaooiess | [ef 1o Snedael Cire le

CIY-ST-2IP ORLANDO, FL 32837 CITY-ST-ZIP OALANDD, FL 22377

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shafl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowaered to execute this report as required by Chapler 617, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all pther hke empowered.

SIGNATUR vmlgﬁm /67

47438 9055

G..)C—’nflaluh j) \A!m(Jmi“Q(' 1!?{’07

SIGNATURE ANF’VFED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #




