2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2006 8:00 am

DOCUMENT # 751551 s A Secretarv of State
1. Entity Name
02-07-2006 90023 007 ****51 .25
FAIRWAY VILLAS || CONDOMINIUM ASSOCIATION OF
SEBRING, INC.
Principal Place of Business Mailing Address
3500 EDGEWATER DR 3107 MONZA DR ~
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2223813 Not Applicable
‘ 2zt Country 2p Country 5. Centilicale of Staws Desired [ fi:; 3?;;“"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ELMORE- BILL R. Street Address (P.O. Box Number is Not Acceptable)
3107 MONZA DR
SEBRING FL 33872
;-‘; R ” City FL Zip Code

_8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

T

SIGNATURE L e

Sigautuiy, :ypo:qu nrn_leE.I nume of registered agen! anc titke il appicadic (NOTE Regsiviot Agen! igrate 19qumed when reastanng) DATE
'FlLE NOW: FEE. IS $61.25 N ‘3- 9. Etection Campaign Finanging $5.00 May Be . Make Check Payable tD .
bue By May1, 2006 L e Trust Fund Contribution. a Added to Fees - Fionda Department of State
B N ¥ g R TR
10. e NG OEECT O TR ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE VPD 7 Delete TTLE [J change T Addition
NAME ROBACHWSKI, CHESTER NAME, ROLACHIv Sk, [HesTR
STREET ADDRESS {1107 SILVER MAPLE LANE STREET AUDRESS
CTY-ST-21P CLARKS SUMMIT PA 18411 Ciy-ST-21P
TLE DP 1 Delete TITLE J change 7 Addition
NAME JOHANSON, BERT NAMF
STREET ADBRESS 12525 ILLINGIS RD. STREET ADDRESS
CITY-S1-2if NORTHBROOK IL 60062 CITY- T-ZiP
TIMLE sD ) ] O pelee e _ S o _EAThanoe [T Addilinn
“wwE  |BERSHER, COLEEN - T NAME Eisen e, COLLEEY
STREET ABDRESS {170 LONG FELLOW DR STREET ADORESS
CITY-ST-21P WHEATON IL 60187 CITY-ST-2IP
e [ Detete ILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TIE [ pelete HILE [ Change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemprtions conlained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recever or Iruslee ernpowered o execute this report as requred by Chapter 517, Flonda Stalutes; and that my name appears in Block 10 or Black 11

if changed, or on an attachmment w1 addre alf other like empowerad
SIGNATURE: %%//f jﬁ i IN7 P ‘. L33 /-




