FILE NOW: FILING FEE IS $61.25

FILED

2
nggg&g;gh‘ FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8 : 00 am %
Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-29-1599 90065 011 ****6] .25
1. Corporation Name . : )
FAIRWAY VILLAS OF MILES GRANT ASSOCIATION, INC.
Principal Place of Business Mailing Address
5276 SE SEA ISLAND WAY 5276 SE SEA ISLAND WAY
SIUART FL 34997 : STUART FL 34597.
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incomporated or Qualifed
[21] “' 26] 06/13/1979 L
Suite, Apl. #, efc, Suite, Apt. #, etc. 4. FEI Number Applied For )
22] : \27] - - 592023772 Not Applicable |
- City&State .. .-~ - , City & State . - - s s ) s - = $8.75 additional
;l : E] ‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be -
- [24] [2s] : |20] fso]: Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' ’ : 81| Name
CORNE'”. JANE L ) 82| Street Address (P.Q. Box Number is Not Acceptabie)
401 E OSCEOLA ST ' =
N b R N
STUARY FL 34995 - - =* '~ 77 . :
AR 84| City FL 85 Zip Code
11. Purs;Jant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and’accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S i)
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Rogistarad Agent signature reguired when reinstating) "DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD . ) DELETE 14 TITLE [Change  []Additon| I
NAVE HICKS, WILLIAM 1200 r
sReeTooREss| 5271 SE SEA ISLAND WAY 13 STREETADORESS i
£ITy-ST-2P STUART FL o 14 CITY-ST-2P £
TME D ~ PRDELETE . Jaime D , ClChange [ Additon | €
NAE “HAPARD;CHARLES 4 ( 22NAME WRLG HT, wtLiBur ;
streeTADORESS| SRHF-6-E-SEA-ISLAND-WAY - smenoes| 523 8 S. €. SEA TSLAUD (WAY i
. CITY-5T-2IP SPARFR- - - -~ - Rasomvsrze - [[RTWART.. - F L 349977 -
TITLE 0 R LJ DELETE - 31TME M [JChange [ Addition
NAME RUDD, THOMAS , 32 NaME
sweeTaonress] 5249 SE SEA ISLAND WAY 33 STREET ADDRESS
CITY-$T-2P STUART FL 34.G4TY-ST-2P
TIME VPD (J DELETE 4.1TLE {jchange [ Addition
NAME JESSEE, WILLAM B X1
streeTaporess| 5269 SE SEA ISLAND WAY 43 STREET ADDRESS
CIFY-$T-21P STUART FL 44 CTY-ST-ZPP
TME ST - CIpELETE [ s1TmE [Jchange  [] Addition
NAME BOWDLER, TW. EDWARD . , 5.2 NAME ‘
smreeTADDREss| 5277 S.. SEA ISLAND WAY 5.3 STREET ADDRESS
CITY-$T-21P STUART FL . . ‘ 5.4 OITY-ST-2P
TLE D : (1 DELETE 81 TILE [IChangs [ Addition
MvE | SMITHERS, HENRY, 52ZNNE
sTrEETAobress| 5207 SE SEA ISLAND 63 STREET ADDRESS
ervst.ze * [-STUART FL - K 64 CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
/
SIGNATURE:. Mercdy 25 1999 .5G1-293 64 3,
Date Daytime Phona # d L)



Title

Name

Street Address
Cty-St-Zip

A7001%- Povos -1

VYTl O

ADDITIONS TO 12. - OFFICERS AND DIRECTORS

D

Caryl, Robert

5210 S.E. Sea Island Way
Stuart, FL 34997



