FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 751551 01-16-2007 90259 031 ****6] 25
1. Entity N

FAIRWAY VILLAS Il CONDOMINIUM ASSOCIATION OF
SEBRING, INC.

Principal Ptace of Business Mailing Address
3600 EDGEWATER DR 3107 MONZA DR 5 0 0 0 0 1 4 4
SEBRING, FL 33872 IS SEBRING, FL 33872 US
2. Principal Placa of Business - Ho PO fax # 3. Malting Addrass l!!ll" m!’ !ﬂﬂ ""l Iﬂg !ﬂll lm II!I !I“ m“ lll .uﬂ Im,!..lll !l |l||
Siite., Ant. B, gic. Stite. Api #. eic. 01672007 Chg-NP CR2EG37 (12/06)
City & State Ciy & Siate 4. FLiMumber Apphed For
59-2223813 Mot Applicabite
& Clnsilsy Dy Cunitry 5. Cerfificate ui Slajus Deshed W] ?ﬁ'g{i&?gg“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ELMORE, BILL R.

3107 MONZA DR Sheel Addiess (.0, Box Nurmiber is Nol Acceplable)
SEBRING, FL 33872

Cily FL | 2p Code
i
1

8. The above namedt antity submits this stalemant for the purpose of changing its reqisterad offica or registered agent, or both, i the State of Florida | am famiiiar with, and accept
the obligations of registered agent

SIGMATURE

. Stgnature, typed o Brintsd nanw of regisiersa agem and litle  appbcable. (NOTE Registared Ageni sigoature required when reinstating} DATE

I !

;' " Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

. " Due by May 1, 2007 Trust Fune Contribution. Added 10 Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
miE VPD ) [ pelete TLE [IChange  [7] Addition
NAME ROBACHINSKI, CHESTER HAME
STREET ADBRESS | 1107 SILVER MAPLE LANE STREET ADDRESS
CIFY-53-2p CLARKS SUMMIT, PA 18411 CITY-ST-2P
THLE DP [ petete TITLE 3 Chamge [ Addilion
NAME JOHANSON, BERT NAME
STREET ADDRESS | 2525 ILLINDIS RD. STREET ADDRESS
CImY-51. 2P NORTHBROOK, IL 60062 CITY-$1-2P
TME 8D M octe e .5/ ) #Change 3 Addtien
NAME BEUECHER -GaLE-RER NAME i L5TC, PATC QA
STREET ADDRESS | 170-LONG-FELLOW-DR- STREETADDRFSS | 1723 PRI My 4366 Lakr
CITY-ST-2P WHEATOMN 8618+ CITY-ST-2IF SEACi e, L 33871
e 2 beiete T [Jchange  [7 Addition
MAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP oITY-§T-71P
TME ] belete TLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TME [ Delete THLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an anach%rzmes& with alFother like empowered.
SIGNATURE: __, % LAPZT I=421
Daio

SIGNATURE AND r}?én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Darytime Phona #




