2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # 751551 Secretary of State
1. Entity N .
ity Name : 03-02-2005 90086 035 ****6] 25
FAIRWAY VILLAS Il CONDOMINIUM ASSOCIATION OF
SEBRING, INC.
Principal Place of Business Mailing Address
3600 EDGEWATER DR 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
us us .
Suite, Ap!t. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2223813 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desirad | $8.75 additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt o T Name - - = s T I T
E!l-aﬁ?oﬁlz%NBgALDRé . Street Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33872 - %
~ ’,—,f City FL Zip Code

Y

. 5

8. The aﬁbve named entity submits mis_ﬁi"atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ﬁ

RS Sig::\ﬁ:ura fyped o punied name ol ‘jglslared agent and utfe Il apphcable {NGTE Regretered Agan! signature required whaen remnstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. : e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me < |VPD ] 1 Delete L P Change ] Addition
£n . .
e oo 2% s SHOTEE, B8O S
STREET ADDRESS SIREETADDRLSS § J 307 S/ A AU LAy
CITY-S1-2IP SEBRING-F-338%2 CYST-2P |y ae Summiy £A  15Y41)
TLE DP 3 Detete THiLe ’ [l change (] Addilion
HAME JOHANSON, BERT NAME
STREET ADDRESS {2525 ILLINQIS RD. STREEF ADDRESS
CHTY-51-719 NORTHBROCK (L 60062 CIrY-S1-2IP
e D . . . B O pelee _ L . _. _®ATtange [ Addition
HAME GRIERIN-WARGAREY NAME ms. ol oy M’M&‘_ ;
STREET ADDRESS | HE-CHEENBROOICBRIVEF STREEI ADORESS | }20 £ onig Festiony o€
CINY-ST-2IP WHNCEOR--OEHSTT-066856 CITY-ST-ZiP, WAy . . L0187
Tt O pelets TILE ‘ O] Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP )
e : O pelets TIHE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51-2IP CITY-51-7IP
mnie 1 Delete TLE (] change (] Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CHY-S1-2P

12. | hereby cem‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach t with anyadgress, wi aj} other like empowered.

2-285-pg

SIGNATURE:
ED NAME OF SIGNING/DFFICER OR DIRECTOR Dala Daytme Phone ¥




