2004 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 743098

1. Entity Name

FAIRWAY VILLAS CONDOMINIUM ASSOCIATION OF

ecretary of State

04-26-2004 90528 034 ****51.25

SEBRING, INC.

Principal Piace of Business Mailing Address

3800 EDGEWATERDR. - P.Q BOX 7354

SEBRING FL 33872 SEBRING FL 33872-0106
u U

2. Principal Place of Busingss

3. Mailing Address

Il

[l

(I

Suite, Apt. #, ete.

Suite, Apl. #, elc.

JACKSON, JERRY L
6732 CONCORD STREET
SEBRING FL 33876-7604

" Faye Pack;7 Ruth K: Davig, Tnc

MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For
59-2223808 Nol Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ar e L e — . - Name

:RiEe

Street Address (P.O. Box Numiber is Not Acceptable)

1981 US

27 South

°% sebring,FL. 33870

FL | “555%

the obligations of registered agent.

siGNATURE —Faye. Pack/ Ruth K. Davi

£ Ino

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

L= JRE 7 $ A%y

Slgnature, typed or printed name of registered agent and tile Il applicable.

R2E. 7 e M

(NOTE: Registered Agent signatire fequirec! whan reinstating)

e

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘T PD FX Delete TIMLE : . O Change [ Addition
- NYE, JOHN N Wiesen, ~Nancy
STREET AnoRess | 6291 BURGER streeT aooress | 5821 Edgewater Drive
crv-stze | DEARBORN HEIGHTS MI 48927 ovesnme | Sebring,FL. 33872
TILE VPD [ Gelete TIHE O Change (1 Addition
NAME DOMAKO, ROBERT oAME
sTReeT apogess | 7950 CHARLESWORTH STREET ADDRESS
crvsr.ze | DEARBORN HEIGHTS MI 48127 CATY- ST 2
THILE So [ Delete TITLE O change [ Addition
TNamE T TIMILLER; HILDE T T e = o NAME T T e e o Emmm T -
streeT anosess |P.O BOX 157 STREET ADDRESS
ITY-§T-2ip SUTTONS BAY M! 43682 CiTY-5T-2IP
TITLE [ Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21p
TILE 3 petete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WTLE 3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required oy Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

h an address, with ali gther like empoweraed.

L &Qom-,ér/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

723 foy

Dale/”

Daylime Phone #




