FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 747610 (4)
FAIRWAY VILLAS OF MILES GRANT ASSOCIATION, INC.

5276

Principal Place of Business

SE SEA ISLAND WAY

STUART FL 34997

Malling Address

5276 SE SEA ISLAND WAY
STUART FL 349971821

FILED

Mar 31 1997 3:00am

Secretary of State

[

information indicated on 1his annual report of supplemental annual repart Is true and accurate and that my signature shall have the same legal

3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/02/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ;a 3772 Not Applicakle
2] Sulte. Apt. #. etc 2l Sulte. Apt. ¥, etc. 5. Cerlificate of Status Desired (] S%Zesn;ﬂmm'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 25 20] 30 Florida Statutes Cves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
CORNETT, JANE L 83| 'Strest Address (F.0. Bux Number s Nol Acceptakio)
401 E OSCEQLA ST
STUART FL 34995 &3
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stietutes, the sbove-named corporation submite this statermant for the pur & of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cotporation's board of directors. | heraby accept the appointment as registarad
agent | am famitar with, and accep! the abligations of, Saction 617.0503, Florida Statules. .
SIGNATURE
Signalure, typed or prinied name of registerad Bgent and litde f applicable {NOTE: Raglstered Agent signature required when rainalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ~ CToeLete 11 TTLE “[Jchange [T Addition
HAME HICKS, WILLIAM 12 NAME
sraeer aooress | 5271 SE SEA ISLAND WAY 13 STREET ADDRESS
CTY-S1- 7P STUART FL 14 CITY-5T-2IP
TILE D ~ [Totierne 21 TLE 11 Change L] Addition
NAME HAZARD, CHARLES J. 22 NAME
sieevacoress | 5217 S.E. SEA ISLAND WAY 23 STREET ADDRESS i
LTy -S1-2P STUART FL ) 2. 4CITY-S1-2P
LE D [} DELETE 31TE D Tl Change TR Addition
HAME CARYL, ROBERY 32 NAME RWpD, THoMAS P«"
smeeranoness | 5290 SE SEA ISLAND WAY saseeranpeess |SZUR S ¢, SE0A TSLAMD W
CITY-§1- 2P STUART FL som-s-e |STWART, F L 3Y_]™
e D — [J beLETE A1 TILE i T Change [ Acdition
NAME JESSEE, WILLIAM 4. 2HAME
steeer aoohess | 5280 SE SEA ISLAND WAY 4.3 STREET ADDRESS
CITY- S1- 2P STUART FL 44 CTY-§1-2
TILE 370 7] GELETE 53 TINLE " [change L] Addition
NAME BOWDLER, T.W. EDWARD 52 NAME
stueer anoress | B277 5. SEA ISLAND WAY 5.3 STREET ADDRESS
CITY-§T- 2P STUART FL 54 CY-§7-21P
e D [T DELERE 61TILE - [ change LT Acdition
NAME SMITHERS, HENRY B2 NAME
streer aoeess | 5207 SE SEA ISLAND 6.3 STREET ADDRESS
CiTY-ST- 2P STUART FL 64 LITY-ET-2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

I am an oflicer or director of the corporation or 1he receiver or trustes empowered 10 execute this report as requirgd by Chapter 617, Florlda Statutes; and that my name

appears in Block 12 or Black 13 # changed, of on an attaghment with an address w 1 ] [ﬁ'

SIGNATURE: _

Ll ¥

1 RPEeS

(144

199 5 b 283%a3,

SIGNATURE AND TYPED OR FRINTED

NAME DF S8IGNING OFFICER OR D{RECTOR

M/%

Deytime Prone # - 0072227

efiect as if made under path; that

CR2E037 (9/96)



