2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # 747610

1. Entity Name -

INC.

FAIRWAY VILLAS OF MILES GRANT ASSOCIATION

ecretary of State

04-06-2005 90109 027 ****61.25

Principal Place of Business

5276 SE SEA ISLAND WAY
STUART FL 34897

Mailing Address

5276 SE SEA ISLAND WAY
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

I i

Il

JIA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CORNETT, JANE L
401 E OSCEOLA ST
STUART FL 34995

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2023772 Not Applicable
i C Zi C iti
° ountry ? ountry 5. Certificate of Status Desired || $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name - - - -

Strest Address (P.O. Box Numnber is Not Acceptable)

city

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Slgnetua, typed of printad narme of (egistered agent and We il epplicabile

{NOTE Regrlered Aganl signalure required whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD HLE Yy 3 Change 15§ Addition
NAME TCBIN, SYLVIA NAME "‘\'l K8 QO ILLLAAN L
sireer aporess | 5203 SE SEA ISLAND WAY STREETADDRESS | &'07 | S?E SEN TsLaAND q)ﬁy
TY-ST- 2P STUART FL 34897 CITY-51-71P STUART FL B H'q q v, o
TiLE VD e vp 7 9 change ™y [] Addition
NAME LAURENZA, ANTHONY NAME AR UEREN 21 ANTHew Y @_/’
STREET ADDRESS 5235 S.E. SEA ISLAND WAY SIHEETADDRESg ﬁﬁ A6 IS E SE* ISLAND Wt -
arv.si.zp |STUART FL 34987 G-s1- 7P \S‘rw&h" fL 34997

" nLE sD TIME 3P O change 198 Accition
wue  |MAULWURF, DOUGLAS KA KoESTER , SUS#HN - '
STREET ADDRESS |5227 SE SEA ISLAND WAY STREETADORESS | B2 G O se’seh :L'SLMJ)? am-)/
orv-st-ap - [STUART FL 34997 av sk | SR YL 34 ﬁ? pm—
e sD Delele THLE Changs [ Addition
NAME MAXWELL, ALICE § X NAME Cé JI"?% sSytv %
strect ADDRESS | 5253 SE SEA ISLAND WAY SWEETROORESS | 690 B 'SE SE* EsLanp o) Yty
onv-st-op [STUART FL 34897 CITY-51-7P _STUNRT \FL 2499 7

D .

:;;EE HODGES, JERRY R Delete L::[ .4 :;:V\p*?l—-w UR 'F PO UG LIS Q Change) [ Addition
streer appress | 9232 SE SEAD ISLAND WAY swecisoness | W 2 Q"] SE SE* S AN D Wk /V
ory-si-zp  |[STUART FL 34887 CTy-s1-7P STU-*KT FL 3 +q q 7
e D e P Change Adaltion
e HODGES, JERRY B o E sCcHLO uGH— CHRL O crrse - X
steel appaess | 3232 SE SEA'ISLAND WAY smerraoiess | SAHT SE Yen TS M}’
wvesi.ae |STUART FL 34997 orY-5T-2P rS'TM-‘MLT T 3449 ;

12. I hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19‘07(3)('), Florida Statutes. {iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addre?fwMI cther like empowered.

va\ﬁ_ﬁ:sud ‘Pr?m,] 2005 (772\21| 1498

- -
SIGNATURE: S&& &QM
st RE AND TYPED OR PRINTED NAME OF SKGNING OFHRCER OR DIRECTOR




