FILE NOW: FILING FEE IS $

61.25

FILED

7’
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8 . 00 am Z
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-20-1999 90226 020 ****5]1 .25
DOCUMENT # 751223 \
. Corporation Name
FAIRWAY GARDENS, INC.
Principal Place of Business Mailing Address |
190 PEBBLE BCH BLVD © 190 PEBBLE BEACH BLVD. '
APY 506 APT 506 |
NAPLES FL 34113 NAPLES FL 34113
us us _ i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
21] 190 Pc88ce  AcacH Buvd [z lgo PeBbLe BeAcu Buvd 02/25/1980
Suite, Apt. #,ete. o oo | Suite APt #,-81C. oo 2o e ot s remumsd s A FELNUMbDER Sz as s semmnne an serms—a3=i | Applied For *=~ g,
%=l APT Soe 7] APT Se6 59-2265328 Not Applicable
City & State City & State i . $8.75 additional :
23] NAarLes  FL 28] NAPLES  FL, 5. Certifcate of Status Desired [ Fes Required '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ,
;I Sw-n3 [23] . S. 26 313 [3a] Y..5. Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
81] Name .
CONLON, JOAN 82] Street Address (P.Q. Box Number is Not Acceptable) '
190 PEBBLE BCH BLVD
NAPLES FL 34113 rimer L [ 7o ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printad name af registered agent and tile if applicable. (NOTE: Registered Agent signature required when rei DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q:
TME [ [ DELETE 1ATITLE CiChange  [JAddiion | =
NAME NUZZ0, JOHN 12 RAME ~
smeeTanoress| 190 PEBBLE BCH BLVD #101 1.3 STREET ADORESS i
CITY-5T-2ZPP NAPLES FL 34113 14 CITY-5T-ZP &
TmE 0 ] DELETE 21TIMLE OChange [ Addiion | ©
NAME ADAMS, CHARLES 22 NAME
smeeTanoress| 190 PEBBLE BCH BLVD 204 23 STREETADORESS | _ e . N
VTR - T e e oo S —ema S ] e M T B et IR e e e e | T
crv-st.zr |'NAPLESFL 34113~ ] = 2.4 CITY-ST-2P ’
TMe VD [ DELETE 33TILE [COChange  [7) Addition |
NAME SMITH, G 32 NAME
streeTADoREss| 190 PEBBLE BCH BLVD, 304 3.3 STREET ADDRESS )
cmv-st-ze | NAPLES FL 34113 34.CITY-ST-2P f
TME SD [ DELETE 43TME [OChange [T Addition | |
NAME CONLON, JOAN 4.2 NAME
stresTsooRess| 190 PEBBLE BEACH BLVD., # 504 43 STREET ADORESS l
erv-stze | NAPLES FL 34113 44 EITY-ST-2P
TME D ] DELETE 51 TITLE {3 Change  [J Addition
e BAUM, ROBERT sz !
streeTaporesst 190 PEBBLE BCH, BLVD #505 53 STREET ADDRESS ‘
or-st-zp | NAPLES FL 34113 54 CITY-§T. 2P
TILE [ DELETE 61 TILE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZP .

14. | hereby certify that tha information supplied with this filing
indicated on this annual report or supplemental annual

does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

\'?.‘!u-'uﬂﬂ Tk B N

SIGNATURE:

RICGHFADEMS )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

roten. 99 Qi) TTee (88T
9

Daytime Phona #



