2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # N11239 Secretary of State
1. Enlily Name
05-03-2007 90058 023 ****g] .25
FAIRWAY BAY HI ASSOCIATION, INC.
Principal Place of Business Mailing Address
BETH CALLANS MANAGEMENT CORP. BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD SUITE 201 595 BAY ISLES RD SUITE 201
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. K Suite. Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FE| Number Applied For
65-0024352 Not Applicable
& Country Zi Country 5. Cerificate of Status Desired O §8‘75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T ARSS PRSPEAYY MAWAGEMENT TMC

BETH CALLANS MANAGEMENT CORP. ados P -
595 BAY ISLES ROAD RS " SRR CERER PER T o

SUITE 201
LONGBOAT KEY FL 34228 SWTE. I\ A

v SARASOTD FL | 9]

8. The above named entity submils this slatement for the purpose of changing ils registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registercd agent.

SIGNATURE
Slgnalure, typed o printed name ol registerad agent and tlle | appheable. (NOTE: Rugstered Agent signature racured wnen rensiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. u Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS /[CHANGES TC OFFICERS AND DIRECTORS IN 10~
e o e m [ Fwn perauans o Do B
SIREET ADDRESS 2116 HARBORSIDE #558 SIREETADDRTSS | AV HARR SORI(DE
CIN-$1-0P | LONGBOAT KEY FL 34228 CIN-ST 4P dorGRaAT  KeX X Fo 3‘431%
i D O Detete T D O Change  [S(Addilion
NAME MAZUR, LEONARD NAME HMARLERE HoRor T2
STREET ARDRESS | 2110 HARBORSIDE #513 s aooiss | Ao HARBOWRSADE. PR
O-S1-7P | LONGBOAT KEY FL 34428 eIry-$1-2IP (NGRONT  KEX | @ IUN3Z
TITLE S [ pelete iIE [ change [ Addilion
NME T WALKER, CHERYL HAME T w
STREET ADDRESS | 2120 HARBOURSIDE DR. #6845 STREFT ADDRESS
Gr-S-2P | L ONGBOAT KEY FL 34228 : G- ST-20p
i P ‘ O Detete TITLE [lchange [ Addition
NAME DIERKS, JAMES NAME
SIREETADDRESS | 2120 HARBOURSIDE DRIVE # 614 STREET ADDRESS
GN-SIH | LONGBOAT KEY FL 34228 vI-ST- 4P
TILE T {3 Delete NE [} change [ Addilion
NAME DOSTER, JOHN NAME
STREETADDRESS | 2110 HARBOURSIDE DRIVE # 557 STREET ADDRE SS
CTY-ST-ZF | LONGBOAT KEY FL 34228 CITY-ST-7IP
fme [ pelete TILE O change [ Addition
NAMC NAME
STREET ADDRESS STREE] ADDRESS
CIry-s1- 1P CITY-81-2P

12. } hereby certify that the information supplied with this filing does not qualify for lho exemplions contained in Section 119, Flotida Statutes. | further certify that the information
indicaled on this report or supplementat report is lrue and accurale and thal my signature shall have the same legal effect as i made under oath; thal ! am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an allachpent with an address, with all olher like empowered. o
SIGNATURE: W TJames € Digpks - Z/J / 07 (74)3572-Fs%/
7 f)BIE

/QMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phore £




