2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # 756235 Secretary of State
1. Entity Name
02-17-2006 90078 047 ****61 25
FAIRWAY VILLAS AT PEBBLE CREEK CONDOMINIUM
ASSCCIATION, INC.
Principal Place of Business Mailing Address
18829 TOURNAMENT TRAIL 15910 EAGLE RIVER WAY
TAMPA FL 33647 TAMPA FL 33627
2. Principal Place of Business 3. Maifing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEY Number Applied For
59-2315166 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS R. SM|TH, EA Slree—t_Address(—P,O. Box Number is ﬂoi Acceptable)
15910 EAGLE RIVER WAY
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signature, typed or preited name ol iegisteres agent and bills f spohicable (NOTE: Regstered Agent signaturs requited whest reinsiialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME RODGERS, ALAN NAME
STREET ADDRESS | 18828 TOURNAMENT TRAIL STREET ADDRESS
CIFY-ST-ZIP TAMPA FL 33647 CITY-S7-2IP
THLE VPD O Delete TIILE [ Change  [C] Addition
NAME ANDERSON, EDWARD NAME
STREET ADDRESS | 18804 TOURNAMENT TRAIL STREET ADDRESS
CHTY-ST-2iP TAMPA FL 33647 CITY-S1-2IP ) B
TMLE SD . Oneere . _Bome . .. [frange— [ Addiien:
NAME CAMPBELL, JAMES NAME
STREET ADORESS | 18811 TOURNAMENT TRAIL STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-$1-2IP
e 0 ﬂ Deatete TITLE -Tb [ Change [ Addition
NAME ZULLI, JOSEPH NAME Hol ] Mc/ GUJEA! - /
STREET ADDRESS | 18819 TOURNAMENT TRAIL STREET ADDRESS | # Q2077“6 U/ oA e T -7_7@4/
Cciy-si-zP | TAMPA FL 33647 C-SUIP | A 00 E L 208Y7
THLE 3 pelete TITLE ’ s {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete s [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-7P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered o execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atltachment with an address, with all oiher like empowered.

sienatore: Ao A — .

L



