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FILE NOW: FILING FEE IS $61.25
NONPROFIT T

2 N FLORIDA DEPARTMENT OF STATE
CORPORATION 2

3 Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 >

DIVISION OF CORPORATIONS
DOCUMENT # 749390 (1)

1. Corporation Name

FAIRWAY VILLAS PROPERTY OWNERS' ASSOGIATION, INC

AR O

Frincipat Place of Business Mailing Address
5640 MASHIE CIRCLE 5840 MASHIE CIRCLE
NORTH PORT FL 34287 NORTH PORT FL 34287
3. Data Incorporated or Qualified 3a. Date of Last Report
yifio7 3
__? Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
2] 2| 532112217 e el
Suite, Apl. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
- 5. f
22-! E;l Certificate of Status Desired 0N Foo Roquired
ity & Suaie City & State 6. Election Carnpaign Financing O $5.00 May Be
23] (28] Trust Fung Gonlribution Added to Fees
| _dp Country Zip Country B. This gorporabon has kabilty for intangible tax under s. 199.032,
[24] (25 28] 0] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
¥| ™™  DORIS'BAILEY
LEE-PATRIGHA 4. 82| Gront Address {P.O. Box Number 1S Nol AGCaptabic)
FAIRWAY VILLS P/O ASSN, INC 5948 NIBLICK CIR
5640 MASHIE CIRCLE 83
NORTH PORT FL 34287 2l G o5 7o Gode
NORTH PORT FL | "[34287

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose 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. | hereby accept the appeintment as registered agent. 1 am
familiar with, and accent the obligationg of, Section 617.0503, Horiga Statutes, -

SIGNATURE ’{ iy _,,,él /,‘:' /76 .

Sqnature, typed o pritted mame ol regratered agent and file f appicatle INGTE: Rogisternd Agart signature requirad when renstatngi DATE
j2. OFFICERS AND DIRECTORS i3 ADDITONSGHANGES 10 OFFIGE RS ANG DIRECTORG N 19
THLE ' [JOELETE 11TILE D [HChange [ ] Addition
NAME GEBBEN, NELSON 1.2 NAME GEBBEN, NELSON
steeranoress | 5541 NIBLICK CIR 1asweeTaooress | 5541 NIBLICK CIR
CITY-ST-2P NORTH PORT FL 1.4 ¢iTY-ST- 2P NORTH._PORT., FL
THLE P XIDELETE 21TILE VP CJChange X XAddition
NAME PAYTON, ELEANORE 22 NAME BROADHURST, JACKIE
crpeer aooress | 5230 NIBLICK CIR zastaierADDRESs | 5625 MASHIE CIR
CITY -5T-2IP NO PORT FL 2 4CI1Y-5T-2 NORTH PORT, FL
TLE L[1] [XIDELETE 31TLE S []Change  T4Addition
NAME CALIGUIRE, THOMAS 32 WA DEHAVEN, BARBARA
sweer aopaess | 9333 BRASSY CIR sasmeeTaboRiss | 5301 BRASSY CIR
CiTY-ST-21P NORT PORT FL 34 CITY-$1-2P NORTH PORT, FL
L D {IDELETE 41 T1LE T [Achange [ Addition
NAME GRONDIN, JOSEPH 4 2NAME GRONDIN, JOSEPH
steeer anoress | 5700 NIBLICK CIR sasietaonaess | 5700 NIBLICK CIR
EATY-S1- 2P NO PORT FL 44CITY-ST-2IP NORTH PORT, FL
TTLE sD [JDELETE 51TILE P Mcnange [ Addition
NAME BAILEY, DORIS 5.2 NAME BAILEY, DORIS
steeer aooness | 5948 NIBLICK CIR sasmectanoress | 5948 NIBLICK CIR
CHY-§T-2P NORTHPORT FL 54 CiTy-ST- 2P NCRTH PORT ? FL
TIE D XICELETE 61 TIILE D [Jchange X Xaddition
NANE STEINER, JOSEPH 62 NAME COCHRANE, ROBERT
streer aooress | 5600 FAIRWAY BLVD sasEelA00aEss | 5701 NIBLICK CIR
CITY-ST-2P NORTH PORT FL 64CY-ST-2P NORTH_PQRT, FL

14. { do niereby certify that the information supplied with this filing is voluntarily furmished and does not qualiy for the exemption stated in Section 119.07i3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if macie under
oath; that | am an officer or director of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

. R /
SIGNATURE: ) ﬁdﬂb@ A /30-4/(@44 S~ //fé L
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICEA OR ECTOR Date Daytime Phone ¥

CR2E037 (12/95)



