i

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # 739677
1. Entity Name 01-22-2008 90046 012 ****5] .25
FAIRWAY VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12002 NICKLAUS CIR PO BOX 273765
TAMPA FL 33624 US TAMPA, FL 33688-3765 US
\”
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
58-2076207 Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desired ] Ez;fm’:dgmm
8. Name and Address of Current Ryt d Agent 7. Name and Address of New Rogisterod Agent ]

Name

REMENTER, JOHN A

12002 NICKLAUS CIR l Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624,

P
[

City FL B) Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florida. | am famdiar with, and accept
the dbligeations of registered agent.

i

SIGNATURE

m.muuw_mummmmmnw. (NOTE: Aegmered Agent agnature recured when renatang) DATE

Filing Fee In $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribulion. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mE PD 7 Delere TmE vh DlChange  PRdation
N KLOTZ. GARETH AE gerry/ [RADY
SIREET ADGRESS | 12006 TREVINO PLACE sweTdess | 7 | § PALAHE £ DR
CTv-§1-2° | TAMPA, FL 33624 avsioe | 7TAMPA FL 3362 o/
TLE vD [Foekete TE SD i’ [Ichange 53 agaition
NAME GUARING, LON NAME To~e?H I/.Zé ENTE
STREET ADORESS | 4607 PLAYER CT smvess | LG 13 ol SATRRWI
CTv-ST-2F | TAMPA, FL 33624 CTY-1-2P TAMPA , F& D362
THLE TD O Deiete TITLE g ) ’ [SkChange ] Awdition
NN REMENTER, JOHN A N LoV & dHeino
STREE] ADDRESS | 12002 NIGKLAUS CIR smeerwons | 4 6 07 PLoviR T
C-52P | TAMPA, FL 33624 wvsi2 | TAM| FL_ 33529
e sSD Delete e ' Cnange [ Addition

N HOLLAND, MARY X NAME ?VME Y Hottaep _
STREET ADDRESS | 11906 NICKLAUS CIR STREET ADDRESS | | ) C/()é MeC /(L;l)(lg a fﬁr
onvsi2e | TAMPA, FL 33624 s a4 FL 336 2Y
TIE [ Detete TILE D ! O change  [t’Aadition
N NAME RARAMRA (W LLL
STREET ADORESS SRETAOES | of , /& @ LD <A }//12000/(—
Ciry-57-2P LTY-57-2P TAMPAH L 262 Y
TIE 3 oete TLE ! [ change  [HAgdition
HAME “ N B SA S KMFER -
STREET ADDRESS STRETADORESS | | ] 572 2 NicECRES Cil
CY-81-2P Y- §T-2P TAmps, FL 232362 <7
T

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Pyo3

changed, or on &n aﬂrphme with an address with all other like ef powered.
SIGNATURE: AMJ? Jo B RemgreTone / Lok 512 "G4
NAME OF SIGNING OFFICER OR DREGTOR Date U Darytme Phane #




IR

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ‘ ATT A C H M E NT
DOCUMENT # 739677 sty

1. Enlty Name

FAIRWAY VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
12002 NICKLAUS CIR PO BOX 273765
TAMPA, FL 33624 US TAMPA, FL 33688-3765 US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address \ 7
Suite, Apt. £, elC. Suite, Apt. #, etc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4, FE| Number Applied For
59-2076207 Not Appiicable
Zip Counry ( b Couriry §. Certificate of Status Desired 3 gi';fqa:’;;ﬁ””a'
[ 6. Narne and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
REMENTER, JOHN A
12002 NICKLAUS CIR Sueei Address (P.O. Box Number is Not Acceptabia)
TAMPA, FL 233624 N
City FL 2ip Code

ot
8. The above named antity submits this stalement for the purpose of shanging its regisiered office or regislerad agent, or both, in the State of Florda. | am familiar with, and accept
ne obligations of registered agent.

SIGNATURE
5ignaiurs, fyzen 0o DoMled nae of legistered agert ano Liie il Apphcagie, {NOTE: ReQistered Agent sghatus 1naured when 1einglaling DATE
Fillng Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Depattment of State
(16, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
e PO 7 Delete e P [0 Change Addiion
AME KLOTZ, GARETH e MAR M RoDRJE-£LS e
STREET ADDRESS ) 12006 TREVINO PLACE SIRLET AODRESS | [ / PR NI IBUS cir
orv-St-2 | TAMPA, FL 33624 -5 T [
i lvo - OTY-ST- 2P - A7) F L L2
ele me J Change IXAudmon
MAME GUARING, LON HAME M pf}lét/ Al L m >
STREET ADDRESS | 4607 PLAYER CT SRETADESS | | D007 ASICK Ly s QK
| arvstae ) TAMPA, FL 33624 st \TAMPA FE ZBR6D Y
e TO O3 Getete e 7 DO change  (Akdditicn
Newig REMENTER, JOHN A HAME 70 SCHL I opk
STREET ADDRESS | 12002 NIGKLAUS CIR SRS | [/ Q12 AMick [t s Cr
GT-Si2f | TAMPA, FL 33624 Svestie \=TAMPA . FL
A - 22624
TLe sD TR Detgte I -’ _ I Change (G Addition
NAME HOLLAND, MARY HAMIE At~ Tpeg S
STREET ADDRESS | 11906 NICKLAUS GIR STREET ADDHESS ib 20 0iry S 95"'&@ oo / C
GATY-S7- 2P TAMPA, FL 33624 CiTy-ST-2P THa i, Ft R 2
TLE 3 Delete TTLE 0 it
. | Change ddition
HAME NAME SHevé  FLE TEHF € R
STREET ADDRESS SRIVAORESS | 4 D25 SAJE 4 /7}-’}:’1
CIY-ST- 2P CiTY-ST-21p 7/-‘— E 2z 2-
e
e D) Delete ::ALAEE Clchange [ Addition
STRELT ADDRLSS STREET ADDRESS
CTY-¢1-2P City-57-ap

12 ,‘nhd?ézl‘ugdcsrr‘zv{%;hfeggﬁ grfo:‘natlié)n sulpglalled with this fmng does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | funther ceruty that the information
e oo e report resc e?\?e! r;qrelr;.uas lgipgr% ;3.; \tn:gvee%nm ﬁé‘i:‘éﬁ?;ﬁgdr éh?)t”mavs stgnaturg shall have the same legal effect as if made under cath: that | am an officer or tirector
changed or o an gHgENEeRE Wit an coisy o oueTed 10 execl empowee required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Black 11 if

SIGNATURE:

st DMLt Tl _fishus 513 9400

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Qaytme Phore «




