FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 749390

1. Corporation Name

FAIRWAY VILLAS PROPERTY OWNERS' ASSOCIATION, INC

(1)

WA GG R

Principal Piace of Business

5640

NORTH PORT FL 34267

MASHIE GIRCLE

Malling Address

5640 MASHIE CIRCLE
NORTH PORT FL 24287

3. Date Incorporated or Qualifiad

—

10/18/1979
4. FE1 Number Appliacl For
532112217 Net Applicable
2. Principal Place of Business 20, Mailing Address ™
P "o 6. Cerlificate of Status Desired [ $8.75 Addiional
F4 26 Foo Required
Suite, Apt #, elc. Suite, Apt. #, elc. 6. Elsction Campaign Finarcing $5.00 may Be
22 [27] Trust Fund Contribution Added to Fecs
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2 28 Oves Tlno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ~2;| 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
B1| Name
COCHRANE, ROBERT President 82| Street Addrass (P.0. Box Number is Not Accepiable)
5701 NIBLICK CR.
NORTH PORT FL 34287 83
B4] City FL ‘BBI Zip Coda
11. Pursuant io 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. | hereby accept the appointment as registered
agent. | am la;lhar with, and acgppt bliggtions of, Section 617.0503, Floricla Stalutes.
SIGNATUREA. | hd
SlqnaF]-o. typed o printed name of 1splstered agent and tile If appricable {NOTE: Regisiarad Agant signalurs recired whan relnstating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Bcd DELETE LITIE Director Tl change [ Addition
NAME GEBBEN, NELSON 12 NAME McElroy,William
sweeraporess | 6541 NIBLICK CIR uswOORS | 5700 So.Biscayne Dr.
CITY-S1.2IP NORTH PORT FL 1.4 C1Y- ST-2P Nerth Dard Bl 24507
TIE VP T beEcere atme | ST R T change L Addition
NAME BROWN, JANE 22 NAME
smeetanoness | 5585 BRASSY CIR. 23 STREET ADDRESS
CITY-5T-21P NORTH PORT FL 34287 2.4 GITY-ST-2P
TLE [ T bELETE 3ATILE T Change [ Addition
NAME COFFEY, CHARLENE 32 NAME .
streer aofess | 5767 MASHIE CIR. 33 STREET ADDRESS
Y- S1-7P N.P. FL 34287 . 34.CY-51-2P
TITLE T — Jckoetine 41 7ITLE TTreasurer " Change T Addition
AME DIETGH, LAURA 1. 2NAME Potocki,Piana
seeevaporess | 5801 MASHIE CiR. 43STREETADDRESS | 5590 Nibli {
5 Niblick Cir.
CY-S1- 2P N.P. FL 34207 AAGY-SLZP oy py D
TITE ) T DELETE STILE T ! s O Thange 1T Adaition
NAME GERKEN, HARRY 52 NAME
seetaooess | 5784 MIBLICK CIR. 53 STREET ADDAESS
CITY-51-2P N.P. FL 34287 5.4 GITY-§1-2PP
WILE D T DELETE 6.1 TILE TJ Change [T Addition
NAME DEHAVEN, BARBARA 6.2 NAME
streer apofess | 5301 BRASSY CR 6.3 STREET ADDRESS
CITY-$1-21P N PORT FL A CITY-ST-7IP

14. | hereby cerlily thal the Information supplied with this filing doas not qualify for the exemEtion stated in Section 118.07(3){i}, Florida Statutes. 1 further certify that the information

SIGNATURE: ¥ _ [,

indicated on this annual report or supplemental annual seport Is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation o the receiver or trustee empowered 1o axecute 1his report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 o Block 13 if changed. or on an auaor@t with an addrass.

4.

selay any ¢

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFt DNRE

s

2k

o=~

N
i
H
i
TOR Dayima Phone # - eoan

CR2EG37 (10/97)



