2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT # 718754

1. Entity Name

THE FAIRWAYS CONDOMINIUM OF LEHIGH ACRES,
FLORIDA, INC., PHASE TWO.

2007 AUG 31 "aM 1p: 08
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHA SSEE.FLOR) Dr
/0 MANAGEMENT PROFESSIONALS P 0 BOX 1058
530 CONSTRUCTION LN # 1 LEHIGH ACRES, FL 33970

LEHIGH ACRES, FL 33936

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll““l"“’l” ’ll‘“l"’ |Il” I[ll ““ HlH MH' I” l‘lmlm |II‘

Suite, Apt. #, stc. Suite, Apt. #, alc, 07102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1313562 Not Applicable
e Couniry Zip Country 5. Centificate of Status Desired O 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name (/

DEBOEST, RICHARD |l V44,

1415 HENDRY ST Sireel Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901

i

City FL | Zip Code

B. The above namad enlity submits this statement for the purpose of changing its registered alfice ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-SIGNATURE

Signaturs. typed or prnted name of reg: agent and tile {NOTE: Registered Agent signature required whan rsinstating) DATE
¢ ]
9. Election Campaign Financing $5.00 Mayge | - - Make chack:payabie to

Amended AR is $61.25 Trust Fund Contributicn. O Added to Feﬁs .-  Florida Departmentnf State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DS CXpetete TILE DS [ Change {3 Acdition
NAME GILLARD, SARAH NAME Bandt ]_ow' Lynne
STREET ADDRESS | 337 JOEL BLVD 125G SREETADORESS 1337 Joel Blvd 226G
Ciiy-s1-2IP LEHIGH ACRES, FL 33972 Ciry-S1-21P Lehigh Acres, FL 33972
MLE PD O pelete e Klchange [ Addiion
NAME KERSTEAD, DORIS NAME . .
STREET ADDRESS | 337 JOEL BLVD # 115 STREET ADORESS Keirstead-Thorne s Doris
CITY-51-2IP LEHIGH ACRES, FL 33972 CITY-S7-21P
TITLE D O velete TITLE [ Addition
NAME QUINDRY, CHARLES NAME .
STREET ADDFESS | 1208 ALBERMARIE CIRCLE STREET ADDRESS 2B
CITY-51-2IP LEHIGH ACRES, FL 33936 CITY-S1-2P
ME vD ] Detere TITLE [ Crange [ Addition
NAME DINGESS, ARVOL NAME
STREET ADDRESS | 339 JOEL BLVD. # 220 STREET ADDRESS
CITY-53-2P LEHIGH ACRES, FL 33972 CITy-ST-2P
NLE Lo} O pelete TILE Jchange [ Addition
NAME POWELL, NANCY MAME
STREET ADDRESS | 339 JOEL BLVD #221F STREET ADDRESS
CITY-S1-2IP LEHIGH ACRES, FL 33972 CITY-87-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST1-2IP

12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the r stee empowered o gxecute thisteport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an ess, witlggF othe) ke ern
—

changed, or on an attac| er

SIGNATURE: ﬂg Z ' ,AE/\;% 8{3/07 239 503 -2848

“"BIGNATURE AND TYPED OR PRINTED NAME OF SISNING-OFMCER OR DIRECTOR Date Dayime Phone #




