2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) — ' FILED

DOCUMENT # 743098 Mar 21, 2007 08:00 A
1. Entity N
ity Namo Secretary of State
FAIRWAY VILLAS CONDOMINIUM ASSOCIATION OF
SEBRING, INC.
Principal Place of Businoss Maiting Address
3809 EDGEWATER DR, ' P.O BOX 7354 : ' . :
SEBRING FL 33872 : SEBRING FL 33872-0106
- - A ATCERAT TR
2. Principa! Place of Business - No P.O. Box # 3. Maling Addigss
Suite, Api. #, olc . Suile, ARl #, elc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FE| Number Applied For
59-2223808 Nel Applicable
Zp Couniry Zm Couniry 5. Certilicale of Slatus Desired O gi.g?qtﬁ?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
. Namg
FAIRWAY VILLAS ATTN: JEAN BROWNING Streot Addross (P.O. Box Number is Nol Acceplablo)
PO BOX 7354
3809 EDGEWATER DR
SEBRING FL 33872-0106 : .
i City _ FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiarod office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agont.

£ &n{ma Londo WM&L;;W 5[/ / 5/ 07

ature, typed or prntad name ‘ol regrsierec agent and hig f aopheable. {NOTE: Regyistared Agan! signature required when rewnstat DATE
| eq ag 14 g

1

4

. ; .;FIL‘E NOW‘:!.F‘E.E Is 361:25 ' 8. Election Campaign Finanging 35_00 May Be

R

" ake Check Payable 1o

L i' . Due'By May 1,:2007 - . Trust Fund Contribution. O Added to Fees o " ‘Florida Dépamﬁént‘of‘State L
e BT R Lot . PR D ST A T A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP O et TILE [ Change ] Addilon
NAME WIESEN, NANCY NAME e ]

SIAIT1 ADDRESS | 3821 EDGWATER DR. SIREE! ADDRESS . };{QL‘!UQU?'LL‘I L g e

CITY-ST- 2P SEBRING FL 33870 CITY-S1-7IP 03750707 -80069-009 61.2%

TME P [ pelete e (] Change - [] Adddian
NAME DOMAKO, ROBERT NAME

SIREET ADDRESS | 7950 CHARLESWORTH SIREET ADORESS

CIrY-S1-21P DEARBORN HEIGHTS MI 48127 CITY-ST-2IP

HILE sD {7 Delete I TinF O Change [ Addhion
NAML HERRICK, KATHLEEN =~ 7 i NAME i

SIREETADDRESS | 36607 CURTIS STREETADDRESS

CITY-SI-2IP LIVONIA Mt 48152 CITY-SI-71P

TITLE [ ceiete e [ change [ Addition
NAME NAME

STREET ADDRLSS ’ STREET ADDRESS

CITY-81- 71 o CITY-51- 7P

e, O Delete NLE [ chenge ] Addilion
NAME NAML

SIREET ADDRESS SIRIET ADDRI 5§

Y- 81-21P CIry-S1-2IP

e {3 Delete ML I Change [ Addition
NAME NAME

STREET ADDRISS STREFTADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby cerlig thal tho information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further ceriify 1hal the informalion
indicaled on this raport or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; thai | am an ofiicer o7 director
of the corporalion or the receiver or ruslee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, mpowerad,

SIGNATURE%M%W 3/057/07 Mﬁm@w

CAr A T IO AAITE TWE P A0S B IT - bl i A oo p—



