2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # 749390

1. Eniity Name

FAIRWAY VILLAS PROPERTY OWNERS' ASSOCIATION,

INC.

Secretary of State

02-01-2008 90019 002 ****61.25

Principal Place of Business
5640 MASHIE CIRCLE
NORTH PORT, FL 34287

Mailing Address
5640 MASHIE CIRCLE
NORTH PORT, FL 34287

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

DA

Suite, Apt, #, atc.

Suite, Apt. #, sic.

01092008  Cng.Np CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2112217 Nol Applicable
Zp Country Ze Country 5. Centificate of Status Desired [ ?&75 Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarod Agent
Name
FRIDINGER, RICHARD
5485 BRASSY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title i applcable

{NOTE: Registered Agant signalure required whaen reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Func Contribution.

O

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE D 1 pelete TLE . [ Change gj Aodition
NAME BROWN, JANE N Chnis Bann , :

STREET ADDRESS [ 5885 BRASSY CIRCLE smeetapRess | S 32 mash ie Cn. )
OTY-sT-2P | NORTH PORT, FL 34287 oy 512 Neath Pornk <H. 34287

HLE D [ Delete LE [J Change  [J Addition
NAME HENDERSON, DAVE RAME

STREET ADDAESS | 5701 MASHE CIRCLE STREET ADDRESS

CiTY-ST-2IP NORTH PORT, FL 34287 ciry-§r-2ip

13 P 3 Detete TME [ Change [ Addition
NAME PAYTON, ELEANORE NAME

STREET ADDRESS | 5230 NIBLICK CR STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-SI-2IP

TIMLE T [ Delete e [Jchange [ Addition
NAME BOHMAN, BOB NAME

STAEET ADDRESS | 5996 MASHE CIRCLE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP

Tme v [ oelere TME [ Change [ Addition
NAME FRICINGER, RICHARD NAME

STREFT ADDRESS | 5485 BRASSY CIRCLE STREET ADDRESS

CITY-S7-2IP NORTH PORT, FL 34287 CIFY-ST-2IP

TILE S O velste TILE [AcCrange [ Addition
NAME KOCH, SYLVIA NAME

STREET ADDRESS | 5496 BRASSY CIRCLE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Fonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the carparation ¢r the receiver or trustes empowsred 10 exec
changed, or an an attachment with an address, with all other lik,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ute this repon as r
e ampowerad.

aquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




