FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARMMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT # 749390 (1)

. Corporation Name

FAIRWAY VILLAS PROPERTY OWNERS' ASSOCIATION, INC

FILED
Feb 27 1997 8:00am
Secretary of State

AR

Principa! Place of Business Mailing Addrass
5640 MASHIE CIRCLE 564) MASHIE CIRCLE
NORTH PORT FL 34287 NORTH PORT FL 34287-3120
3. Date lnoo¥)oramd or Qualified | 3a. Date of Last %ﬂ
10/18/1978 04/06/1
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
;‘ﬂ 26 59'21 12217 Nat Applicable
Suite. Apt #, efc. Sulte. Apt. #, etc. N ] $8.75 Agditional
2 ;1 5. Certiicate of Status Desired a Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution O Added 10 Fees
2ip Country Zip Country 8. This-corporation has liability for intangible 1ax under & 199.032,
m El ;| 3_0] Florida Statutes Oves o

4. Name end Address of Current Reglistered Agent

10,

Name and Addreas of New Reglstered Agent

BAILEY, DORIS

5948 NIBLICK CR
5640 MASHIE CIRCLE
N PORT FL 34287

at{ Name

.J

82| Street Address (P.O. Box Number is Not Acceptable)
5701 Niblick Cr.

83

North Port., FL 34287

B4( City

Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statemen! for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reqistered

agent. | am famitiar with, gnd aggept tha hllgatlons of, Section 617.0503, Florida Statutes.
SGNATURE KL W

Oam 34, /592

'\\g vature typed o prnted nama ol reg?mmd agent and fitle i a{uphceblﬁ {NOTE: Registered Agant signature requited when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAN‘CTS T0 OFFICERS AND DIRECTORS IN 12
e X¥bx D T DELETE 11 TME V.P. [J Changs [ Asdilion
HAME GEBEBEN, NELSON 12 NAME Jane Brown
streer aconess | 5541 NIBUCK CIR 1ISTHETORESS | 5585 Brasg sy Cir.

CR2E037 (9/96)

OITY-57- 7P NORTH PORT FL 14 CTY-S1-2P

wi D K oecete 21TLE lorth-—Porty—Fl-34287 [T Change 1 Addition
HAME GEBBEN, NELSON 22NAME Secretary

sweeraroress | 5541 NIBLICK CR aasweeraomss | cnarlens Coffey

CaY- ST 2 N PORT FL 2.4 CITY-ST. 2P 5757 Mashie Cir. N.P. 34287

TITLE W XXEETE 31 TLE Treas. [T Change DX Additian
NAME BROADHURST, JACKIE 2 NAME Laura Dietch

sineer aooness | 5625 MASHIE CR sasteeTanoress | 5801 Mashie Cir.

CiTY-§1-2P N PORT FL saorvstor | NP, 34287

MLE D X X XDELETE g e Director 1.J Change  L_J Addilion
HAME GRONDIN, JOSEPH 4.2 NAME

streer aooriss | 5700 NIBLICK CIR 4.3 STREET ADDRESS ggg;wag:]fzﬁ Cir.

CHY-§T-2iP NO PDRT FL &4 CITY-5T- 2P P. 34287

TIE [3] X XX DELETE 51TIME 1:71_- esident [T Change Addition
NAME BAILEY, DORIS 6.2 NAME Robert Cochrane

seeranniss | 5948 NIBLICK CIR 53 STREET ADDRESS 5701 Niblick Circle

CITY-S1-2IF NORTHPORT FL 54CTY-5T-2P North Port. FL 34287

T X D R 61 TITLE L Change [ Acdition
NAME DEHAVEN, BARBARA 5.2 NAME

simeraooness | 5301 BRASSY CR .3 STREET ADDRESS

ChiY-§1-2F N PORT FL 64 CITY-§T-2P

14. | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual report is rug and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: :B ' fa&aw.s Iy

TYPED OR PRJN‘I’ED NAME OF SIGMING OFFICER OR IJRECTOR

1/0'4 1 /g fﬂlﬂ> 'Daymmaéﬁl%%gL




