2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # 749545 Secretary of State
1. Enlity Name fe
02-14-2007 90062 043 ****4]1 .25
FAIRWAY LAKE APTS,, iNC.
Frincipal Place of Busincss Mailing Addrcss
105 N GOLFVIEW 105 N GOLFVIEW
#3 #3
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, etc Suila, Apl #, olc 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Appliad For
59-2004524 Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYE, JANE Strecl Addross (P.O. Box Number is Not Acceptable)
105 N GOLFVIEW
#3
LAKE WORTH FL 33460 i
City FL Zip Code

8. The above named enlily submils his statement for the purpose of changing ils regislered oflice or registered agent, of both. in the Slate of Florida. | am familiar with, and accepl
tho obligations of registerod agont.

SIGNATURE
Slgnahure, yped o ereted narrk & fogaatorge agent ano Lie d apphcable (NGTE Regisiorze Agom sigualun sooued when wim|anng AT
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it O Detete i PD PR change ] Addition
HAMI NAMI Dena Lol c DZ@#
SIHILT ADDRESS smanss | fos A (ool Frie le, J
gy sl-7p GITY- S1- 4P Laé& wﬂf‘m. /:_'Z 3I3HE O
i 5 petere I v D i S Thange [ Addition
NAML NAML Jon R. Browie /
SIRIL] ADDRESS sIAess | jos NV Gol Fivi &,
ey $1-0¢ | LAE'WORTH FL 33460 S e |Lalee Llorth, FL 3346 O
i STD - [C] pelte nn o Clehange [ Addition
NAMI DYE, JANE NAMI
STRITTADORESS | 106 NORTH GOLFVIEW #3 SIRLLT AR S5
CHy s1-/1p LAKE WORTH FL Y s1- /9
LIS O Delele mu ] Change  [] Addition
NAME NAM
SIREET ADDRESS SIREL | AGLRESS
Clly SI-4p CIY 81 2P
i 7} Delele 171 ] Change [T Addition
NAMI NAME
SIREL T ADDRESS SIHETADIN 59
CHTY 81 AP CHY- 81 2P
T (3 Delete T []change  [] Addilion
MAML NAME
STREFT ADDRESS STRIETADDRESS
CIiY 1. /IP Iy St 7P

12. | hereby certify thal the inlormalion supplied wilh this liling dees not qualily for the excmptions conlained in Soction 112, Florida Statutes. | furthor cortify that the information
indicated on this report or supplemenial roport is rue and accurate and Ihal my signalurc shall have the same legal ellect as if made under oath: that | am an officer or direclor
ol Ine corparation or the receiver or rusiee empoworad lo execule this report as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Black 11
il changod, or on an attachment wilh an address, with ail other like cmpowered.

SIGNATURE: /doze. F. ﬁ&a Neotefizi, /Thetvret it - s o7




