. FILED
2008 O NNUAL REPORT A TION Apr 25, 2005 8:00 am

DOCUMENT # 743098 ecretary of State
1. Enlity Nama 04-25-2005 90266 024 ****41 25
FAIRWAY VILLAS CONDOMINIUM ASSOCIATION OF
SEBRING, INC.
Principal Place of Business Mailing Address
3800 EDGEWATER DR. P.0 BOX 7354
SEBRING, FL 33872 US SEBRING, FL 33872-0106 US
2. Principal Place of Business 3. Malling Address “III" |II“ |]I|I m“ ""I llm ‘I“ III“ |‘I’| ||I|| I‘I“ “" Im“ll I‘ {I||
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-NF' CR2E037 (10‘,03)
City & State City & State 4. FEI Number Applied For
59-2223808 Not Appicable
7 -
® Country ap Country 5. Certificate of Status Desired O $8.75 A_dd]tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name
FAYE PACK /RUTH K. DAVIS, INC. R.E.
1981 US 27TH SOUTH Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FLJ Zip Code
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
the abligations of registered agent, //'
SIGNATURE 7@1/5 @G,k f” G Npre [ M&'//C ﬂC .</ ‘/ ?”ds
Signanse Aped or printed nama of regiersd agent anc tive it aopbohbla. {NOTE: Regigiered Agént signaturs requinsd when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD : O Delete e O Cange [ Addition
HAME WIESEN, NANCY MAME
STREET ADORESS | 3821 EDGWATER DR. STREET ADDRESS
CITY-5T-2P SEBRING, FL 33870 Gy -ST-2P
TIME VPD O oelete TILE [ Change [ Addition
NAME DOMAKO, ROBERT NAME
STREES ADDRESS | 7950 CHARLESWORTH STREET ADDRESS
CITY-SY-2P DEARBORN HEIGHTS, MI 48127 CITY-ST-2P
TmE SD O oelete me Ol Chenge (3 Addiion
NAME MILLER, HILDE HAME
STREET ADDRESS | P.O BOX 157 STREET ADDRESS
CITY-ST-ZIP SUTTONS BAY, Ml 48682 CITY-5T-2P
THLE O oelete TME ] change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY- ST-2P CITY-ST-2P
TITLE [ Delete TITLE Ol change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-St-ap
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as fequire: Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with all r like empowered. ky
; 2 /-0
SIGNATURE: A Aloadsy— e -
/snemwﬂawwonmfrf.bmewmamnmm Date Deytime Fhone ¢

S N



