FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-18-2008 90015 016 ****61.25
DOCUMENT # 718754
1. Entity Name
THE FAIRWAYS CONDOMINIUM OF LEHIGH ACRES,
FLORIDA, INC., PHASE TWO.

Principal Place of Business Mailing Address . q 0 0 28 9 B 1

530 CONSTRUCTION LN # 1 LEHIGH ACRES, FL 33970
LEHIGH ACRES, FL 33936

(/0 MANAGEMENT PROFESSIONALS P ( BOX 1058
e e VAR ERRRTAATAR v

Suite, Apt. #, etc, Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1313562 Not Applicable
Zip Country Zp Country 5. Cenliicate of Status Desired [ ?eae'gil‘::’:;‘if’"a'
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent —~— - -
Name
DEBOQEST, RICHARD I
1415 HENDRY ST Street Address (P.C. Box Number is Nat Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title f appcable. {NOTE: Ragrsterad Agent signture required whin remsiating) DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 way Be -~ Make check payableta, -
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees .. Florida Department of State~ . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DS ] pelete TILE D Change 7 Addilion
NAME BANDTLOW, LYNNE NAME
STREET ADDRESS [ 337 JOEL BLVD 226G STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33972 CITY-ST-ZIP.
TMLE PD O petete TILE CcChange [ Addition
NAME KERSTEAD-THORNE, DORIS NAME
STREET ADDRESS | 337 JOEL BLVD # 115 STREET ADDRESS
CITY-ST- 5P LEHIGH ACRES, FL 33972 CiTy-ST-2IP
TINE D O Dalete TME [JChange ] Addition
NAME QUINDRY, CHARLES NAME
STREET ADDRAESS -[-1206 ALBERMARIE CIRCLE STREET ADDRESS e
Ciry-ST- 2P LEHIGH ACRES, FL 33838 CITy-ST-2P
TTLE VD O pelete TMLE [ Change [ Addition
NAME DINGESS, ARVOL NAME
STREET ADDRESS | 339 JOEL BLVD. # 220 STREET ADORESS
CITY-ST-21P LEHIGH ACRES, FL 33972 CITY-S7-2P
TINE T [ Datete TITLE [T Change {14 Addition
NAME POWELL, NANCY NAME
STREET ADDRESS | 339 JOEL BLVD #221F STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST-2P
TTLE 1 Defete TiILE Ol change  [J Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS N ‘
CTy-s1-2P CITY-5T- 2P

12: | hereby certify that the informalion supplied with this filing doss not qualify for the exemplions containad in Chapter 119, Florida Statutas. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall havae thé same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recefver or trustee ampowered 10 execute this repor as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an address, with all,other like empowerad.

SIGNATURE: T d rins) Tk 12/os

D Date Deytima Phone #
7 Doris F Keitstead-Thorne



