FILE NOW: FILING FEE IS $61.25 FILED

NCNPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal Y Of State
DOCUMENT # 749897 (5)
WIEIC(INA FAIRWAY TOWNHOMES CONDOMINIUM ASSOCIATION
(T B T |
2190 W. STATE RD. 434 2180 W. STATE RD. 434 3. Date Incorporated or Qualifisd
SUTE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 T FE Number Appiod For
591072363 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cerlificate of Status Desired D $8.75 Additional
[21] 28] Fee Required
Sulte, Apl. ¥, elc. Suite, AplL. ¥, elc. 6. Election Campalign Financing $5.00 May Be
22 _27] Trust Fund Confribution C Added fo Fees
City & State City & State 7. I3 this nonprofit corporation a homeawners assoclation?
;‘] Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E] {20 ?o] Parsonal Property Tax due June 30. [:] Yes Hﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent =
B81] Name
HAHT, JR.JW. 82| Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83
LONGWOOD FL 32779 84| City 85] Zip Code
FL %]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boath, in the State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZECS7 (10/7)

SIGNATURE
Signature. typed or printed nama of registered agent and 1itie If spplicable [NQTE: Reglaierad Ageni signatura requiréd when reinstaling} DATE
12 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE [Th) 1 pELETE 11TITLE PD [il Changs |1 Addition
NAME GALE, RUTH 1.2 NAME
sTREETADDRESS | 18682 ST ANDREWS PL 13 STREET ADDRESS
| orv-st-ze | LONGWOOD FL 14CTY-87-2P
TITLE 0 X7 OELETE 21TMLE D [T Change [X] Addition
- g raome 1906 S1 ’A%Eéws PL
sTReET ADDRESS | 1988 ST. ANDREWS PLACE 2.3 STREET ADDRESS
City-ST- 2P LONGWOOD FL 2aenv.sr-ze | LONGWOOD FL 32779
TLE VD TJ peere atTne TJ Change T Aduition
g BRENNAN, ED 32mave
sweer anoress | 1946 ST. ANDREWS PLACE 3.3 STREET ADDRESS
CITY.57- 2P LONGWOOD FL Y 5.4.CITY- §T-2IP
me 10 ﬁﬂ\DELETE 41THLE >D , LT change T3 Addition
NAE BELL, #M 4. 20 SMALLDONE, JOHN
streeTanoress | 1913 ST ANDREWS PL asmeeraooness | 1955 ST ANDREWS PL
oiY-S1-2P LONGWOOD FL 44 CITY-ST- 2P LONGWOOD FL 32779
TMLE PD [J DELETE 51TLE TD [ Changs ™[] Addition
HAME LESSARD, ED 5.2 NAME
sTREETADDRESS | 1888 ST. ANDREWS PLACE 5.3 STREET ADDRESS
CITY-§T-21P LONGWOOD FL 54 CITY-ST-2IP
TME [T DELETE 6.1 TILE 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2¢ 6.4 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annusl report greypplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgratioff or the receiver or rustee empowared to execute this raport as required by Chapler 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if chagfedeBr on an atl; gnt an address. RUTH GALE

SIGNATURE: 52/ c RE 652/)—6’/%'““’/"7‘@9* /673

i
A TIIBE SO FYBEND D BDRiMIEN NAME i D el MERIrED 2l ML

o s B &



