FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNLajrneMENT # 745205 01-16-2008 90048 020 ****5]1 .25
THE FAIRWAYS, TOWNHOUSES & VILLAS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 10094 P.0. BOX 10094
BRADENTON, fL 34282-0094 BRADENTON, FL 34282-0094
T TR L THE T
PO, Box 20067 £O. Box 10067
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
BABDENTDN, FL BEADENTIN, FL 58-2088822 Not Applicable
? 1/ az 0 ﬁ/ 20;‘2 jz, aZ 2 ‘/ ‘(;o#umry 5. Certificate of Status Desired O Fsieae'gesqmmom‘
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIEDLER, JOHN E.

5915 LAVISTA LANE Street Address (P.O. Box Numbet is Not Acceptable)
BRADENTON, FL 34210

City FL I Zip Code

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

SIGNATURE
Sigranse, yped of printed name of regisiered agant and itke if eppcable. {NGTE: Regisiered Agent signaiure required when rexnstating) DATE
Filing Foe Is $61 .55 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 10
THLE 1D : ) [ Delete WL s Ochage £ Addition
HAME BELACK, STEVE NAME £, TR0 4 JOHNSON
STREET ADDRESS | 5903 LA VISTA LANE STREETADDRESS | £°Fg [ £ ViSTH LA NE
crv-st-zp - | BRADENTON, FL 34210 OSSP | FEADENT ON, =1 F4310
THLE DVP [ Delete THLE Dl change [ Addition
NAME MOSER, CHARLES NAME
STREET ADDRESS | 5913 LA VISTA LA STREET ADDRESS
CITY-ST-7P BRADENTON, F{. 34210 CITY-ST-217
TILE PD 0 Detete TITLE {0 Change ] Addition
NAME FIEDLER, JOHNE. NAME
STREET ADDRESS | 5915 LAVISTA LANE STREET ADDRESS
CITY-S1- 2P BRADENTON, FL CITY-57-2P
TIMLE [ Deletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TMLE [ Detete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS { STAEET ADDRESS
CITY-ST- 2P CiTY-S1-2P
LE [ pelete THLE [QChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ey -§1- 7P CIry-s1-21P

12. | hereby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the sarne legai effect as if made under cath; that | am an officer or director
of the corporation or 1 iver of frustee empowered 10 exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on nt with ad‘rass. with ali other like empowered. q ‘-J"(
4 %/CL&QM ~ Z0NY) €. FlehheR, t\\\\m 156- 1Y€l

‘BM‘I’UI‘!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~_3




