FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNEer:AENT #725404 05-07-2007 90057 025 ****70.00
THE FAIRWAYS AT SILVER SPRINGS SHORES
CONDOMINIUM NO. 4, INC.
Principal Place of Business Mailing Address . yuaww -
577A FAIRKAYS CIR 577A FAIRWAYS CIRCLE . .
OCALA,FL 34472 S OCALAFL 34472 LS o iy
TR — T AR RR A HOR CAARRCA O
Suite, Apt. #. elc. Suite, Apt. #. etc. 04222007 Chg-NP CRZE037 (12/06)
City & State City & Stale 4. FEIl Number Applied For
59-1532258 Nat Applicable
Zn Couniry Zip Country 5. Certificate of Status Desired K ?38 ;fqlﬁg:dmonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ZIELINSKI, BEVERLY M
554 B FAIR WAYS CIRCLE Street Adoress (P.O. Box Number is Not Acceptabie)
QOCALA, FLL 34472
City FL ’ Zip Coce

8. The above rramed entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature, typed of printed name of ¢ agent and Lte . {NOTE: Rag stered Agent sipnature required when renstatng) DATE
Filing Fee is $61.25 . 8. Election Camnpaign Financing $5.00 May Be _ Make chack payable to
Due by May 1, 2007 Trust Fung Contribution. O Added 1o Fees Florida Dapartment of State
10. OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLE VD [ petete TITLE ~ B Crange [ Ancition
e GOLDBERG, ALAN v Gotd bere, FLAN .
STREET ADDRESS | 585-A FAIRWAYS GIRCLE SRS | 55 5 /] [ 4R 2lr? ys CIRCLE
CTY-§T-2° | OCALA, FL 34472 ov-si-2p | G CARLIE, FE TR
THLE PD 3 Oetete TIE 1% [® crange [ Aodion
NavE CLAYTON, BRUCE NAME cLryron, SRuCE
STREET ADDRESS | 200 HICKORY RD. SREETADORESS | L2 2 Ao ¢ ‘akory ~D.
CTY-§7-2P OCALA, FL 34472 GITy-51-2P OERLR, L THY T2
TITLE TD O oeete TMLE [ change [ Addition
NAME ZIELINSKI, BEVERLY M NAME
STREET ADORESS | 554-B FAIRWAYS CIRCLE STREET ADDRESS
CITY.57-2P OCALA, FL 34472 GITY-S1-BP
TE sD [ petere e (O crange [ Aoction
NAME BAKER, TARA ) NAME
STREFT ADDRESS | 600-B FAIRWAYS CIRCLE STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-S1-2P
TILE [ Delete TIME [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CY-51-3P
TLE 3 Detete TITLE Ochange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shal have the same legal effect as if mace under oath: that ! am an officer or director
of the corporation of the teceiver of trugiee empowered 1o execute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anechmem with an agdress, with all other like empowered.

SIGNATURE: Wméﬁﬂ W - fct/-tﬂ’-/y /). Z’ﬁ/A/S/(’/ O (F52) 4§ 7-0543

wm rmsnfmmen NAME OF SIGNING OFFICER OR DIRECTOR ~ / Detyurme Phone &




