2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 761165
1. Entity Name FILED
FAIRWAY OAKS AT DEER RUN HOMEOWNERS Jul 22,2008 08:00 AM
ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Address
1436 FAIRWAY QAKS DR ’ 1560 ALMOND CT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- | - AR NGA
2, Principal Place of Business - No P.O. Box # 3. Mailinyg A(idress ’
Suite, Apt. #. stc. Suie, Apt. #, etc. 2nd MGORE CR2E037 (4/08)
City & State City & State 4. FEI Number Appled For
59-2955288 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;ggﬁ:igélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
‘:\SRG'\(A)SXESSSE)SSSSSTN L Street Address (P.Q. Box Number is Not Acceptabla)
CASSELBERRY FL 32707
City FL Zip Code

8. The ahove named entity submils this statement tor the purpese of changing its registered office or registered agent. or both, n the State of Florida 1 am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, fyped of prted nenie ol reg sterad tgen] and tllv if anphcadle. INOTE Req stered Agont sanature reGud od #Een remslaing) ’ CATE
9. Election Campaign Financing $£5.00 May Be
Trust Fund Conlnbution, O Added to Fees
10. omcmé AND DIRECTORS 11. ADDITIONS/CHANGES TO‘ QOFFICERS AND DIRECTORS IN 10
TITLE P ] Deler TITLE [J Change  [] Addition
NANE BOUCKHUYT, TOBY NAME
STREET ADORLSS | 1437 FAIRWAY OAKS DR, STREET ADDRESS 07 A%gﬂ%@%ﬁ%ﬁ%@nw Bl.o5 ,
cr-s1-zp - |[CASSELBERRY Fl. 32707 Y- §1-21p -
TILE ™ [ petete TILE [ Change [ Addition
NAME ARMSTRONG, SHARON NAME
STREET ADDRESS | 1560 ALMOND CT STREET ADDRESS
CITY-§1- 2P CASSELBERRY FL 32707 CITY-5T-21P
TITLE VP - [ petete TILE o - [ Change  [] Agdition
NAME HUNSICKER, RICH NAME
STAEET ADDRISS | 1464 FAIRWAY CAKS DR STREET ADDRESS
cry-st-pp - JCASSELBERRY FL 32707 CITY-ST-21P
T7LE S 7 Delete TINLE [J Change [T Aduition
NAME SALLYARDS, JALENE NAME
STREET ADDRESS | 1416 FAIRWAY OAKS DR STREET ADDRESS
Cy-§1-2ip CASSELBERRY FL 32707 Ciry-sT1-21P
TITLE O poiege TITLE M thange ] Acditicn
NAME NAKE
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Deiete L [ Change [ Additon
NAME NAME
STREEY ADCRESS STREET ADDRESS
CIry-$T- 2P CITY-ST.2IP

12. | hereby cartify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statutes | further cerify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall nave e 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 Block 10 or Block 11 if

changed, or on an atla@il gn address, wih all other like empowerad,
IRl AT S lne., NS -_/ .;Dll..._ 7A 7/0?? JO7-6 7Y -avtsn




