2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 752669

1. Entity Name
FAIRWAY TWO TOWNHOUSES OWNERS'
ASSOCIATION, INC.

, Mar 31, 2008 08:00 AN
Secretary of State

Malling Addrass

3533 EDGEWATER DR
SEBRING, FL 33872 US

Principal Place of Business

3533 EDGEWATER DR
SEBRING, FL 33872 US

DO NOT WRITE IN THIS SPACE

TR

03282008 No Chg-NP CR2ED37 (4/06)

4. FE| Numper Applied For
59-2076451 Not Applicable

o $8.75 Addtions
5. Certificate of Status Desred O Fee Required

8. Name and Address of Current Reglstered Agent

GOAD, GLORIA B.
3533 EDGEWATER DR.
SEBRING, FL 33872

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
H

the obligations of registered agent.

SIGNATURE

Signature, tyned of printad name of regietered agent and tite it applcabls.

(NOTE: Registerad Agent signaturs raguired when reinstating) DATE

Flling Foo Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

UDNDODETEAES

10. QFFICERS AND DIRECTORS
e PD
NAME FAUPEL, PATRICIA

STREET ADDRESS | 3531 EDGEWATER DRIVE
CIrY-S1-2P SEBRING, FL 33872

TITLE vD

NAME FAUPEL, RICHARD
STREET ADDRESS | 3535 ENGEWATER DR
CITY-S7-2P SEBRING, FL 33872

e STD
NAME GOAD, GLORIA B

STREET ADDRESS | 3533 EDGEWATER DR
CrY-sT-2° | SEBRING, FL

TNLE

NAME

STREET ADDRESS
CiTy-81-2P

TIE
NAME

STREET ADDRESS .
CITY-ST-2P : o

TALE

NAME

STREET ADDRESS
CITY-4T-2P

UGS LAT-80067-005 61, 25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as raquirad by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.

o
SIGNATURE:

"

- lé’fﬁ‘ B G 3—2{;&5’(%%*%71—/%4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phote 1




