FILE NOW: FILlN[: FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768070 (5)

. Corporation Name

FAIRWAY LAKES ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of State
DIVISION OF CORPORATIONS

(A E TR TETRTER

Principal Place of Business Mailing Address
31 OCEAN REEF DR. 3 OCEAN REEF DR.
SUITE A-207 SUITE A-207
KEY LARGO FL 33037 KEY LARGO FL 33037 3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1983 05/01/1935
2. Principal Place of Business Rga. Mailing Address 4. FEl Number Applied For
(i) 26] 59'2394899 Not Applicable
it t. ¥, etc. fle, . #, ele, iti
Suito, Apt. #. etc | Sufe. At etc 5. Certificate of Status Desired O $8.75 Add_ltlona1
E' 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Gountry | dip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 29 130] Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
MOSS, EVELYN 82| Stront Address (P.O. Box Number 16 Nt AGGOpIabIo)
31 OCEAN REEF DR AUITE A-207
KEY LARGD FL 33037 8
84| City FL ‘ss| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508 Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agery, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famlhar with, and ept the obligations of, Section 617058 lorida Statutes.
SIGNATURE __ . S

CR2E037 (12/95}

or prindd name of registareo agorl ardiiie It applicahy " NOTE: Fegistered Agant sgnature mq ired when rennstallngi N T TS

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE DP RIDELETE 1.1 TILE [JChange (7] Addition
NAME KESSLER, FRED 12 HAME
streer aoDress | FL 10 LAKESIDE LN ORC 1.3 STREET ADDRESS
£ATY- ST-ZIP KEY {ARGO FL 14 CITY-ST-21P Vi
THLE ST K JDFLETE 21 TITLE PD ] Change ﬁﬂrﬁdition
HaME RICHARDS, L2 2.2 NAME Richards, Liz
stReer anDREsS | FL 47 LAKESIDE LN ORC 23 STREET ADDRESS FLL 47 Lakeside ILn
CiTY-S1-2IP KEY LARGO Fl. 2.4 LTY-ST- 2P Key. Largo, Fl. 33037
TILE PDA [CJDELETE 31 TITLE D [ Change Be)Addnion
NAME 32 NAME .

MOSS, EVELYN M;flls, Nancy
street annfess | 31 QCEAN REEF DR A-207 3.3 STREET ADORESS Ocean Reef br A-207
orv-stze | KEY LARGO FL 34.a1y-ST-20 Key_Largo, FL_ 33037
Tme ) CIDELETE A1TTLE D [ Change ,?'Addilion
NAME SUTTON, ED A 2 NAME Silkett, Robert
sweer aooress | 31 OCEAN REEF DR A-207 43 STREET ADDRESS 31 Ocean Reef Dr A-207
CITy - ST-21P KEY LARGO FL 440IY-51-21P Key Largo, FL 33037
TITLE [C1DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [CIDELETE 61TITLE [)Change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
vy -S1-2P 64 C/1Y-§T-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermnption stated in Section 119.07(3(k), Florida Statutes, | further
cortify thal the informatian indicated on this annual report or supplemental annual 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 corparaticn or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: é%ﬂﬂn OB PRINT AME ogsmumaggﬁcbe’a'émscmn Date Desime Phone ¥




