2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 27,

DOCUMENT #717713

1, Entity

Name
THE FAIRWAYS CONDOMINIUM OF LEHIGH ACRES,

FLORIDA, INC.

Principal Place of Business
PO BOX 1076
LEHIGH ACRES, FL 33970-1076

Mailing Address
PO BOX 1076

LEHIGH ACRES, FL 33870-1076

2. Principal Place of Business - No P.O. Box #

3. Malling Address

VNG

Suite, Apt. #, elc.

Suile, Apt. #, efc.

03122007

2007 8:00 am

Secretary of State

03-27-2007 90008 00 ****6] 25

NIRRT

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
£9-2263738 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Requird
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LARCOM, DONR
343 JOEL BLVD, #1140
LEHIGH ACRES, FL 33972

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

City

Zip Cote

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famniliar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and lithe i applicable. {NOTE: Regisiered Agani signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D ] Delete TITLE D , . [X Change [ Addition
g FAGAN, NELENE NAME W/LA iam N ARS h A4 17
STREET ADDRESS | 345 JOEL BLVD, #209C swrriovess |3 ¥ 3 JoEl Blup R/O
omv-st-aP | LEHIGH ACRES, FL 33972 avsz |LEH gh A rS, I 33972
TMLE D 2 velete TILE D . [ Change [ Addition
NAME WILSON, JAMES NAME SAM &t ASoN
STREET ADDRESS | 343 JOEL BLVD, #111D srETANORESS | F4S” Te sl B/vD /ol
CIrY-S1-2P LEHIGH ACRES, FL. 33972 CITY-ST-7P LEAHISL AeRES, 3 ) 33772
TILE vD 71 Detete THLE [V Change  [] Addition
NAME RUDNICK, HANS NAME
SIREET ADDRESS | 345 JOEL BLVD, #208C STREET ADDRESS
CITy-ST-2P LEHIGH ACRES, FL 33872 CITY-ST-IIP
TMLE D O Delete TME [AChange ] Adgdiition
NAME LARCOM, DICK NAME
STREET ADDRESS | 343 JOEL BLVD., 114D SYREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST- 2P
TITLE D 51 Deiete TME D , Kl Change [ Addition
NAME PACHECO, JOHN NAME RALPh MSDax: gL
STREET aDORESS | 343 JOEL BLVD. SREETADRESS | 3 7 TFesld BleD 1068
CImy-ST-2P LEHIGH ACRES, FL 33972 CITY-$7-71P Aﬂﬂ/'ﬁl\ AcR Z>, 34.23572-
me 01 Deleee e i [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute 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 altachment with an address,

ith all other like empowered.

SIGNATURE:\/ /93‘-\ &. AQAce?r

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

s/j' 23 -0
Data

4;9_;49 - P87

Daytime Phone #

DoAX R LAXCoH



