2004 NOT-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) S

DOCUMENT # 768070

1. Entity Name

FAIRWAY. LAKES-ASSOCIATION, INC.

Principal Place of Business

120 ANCHQR DR
KEY LARGO FL 33037

Mailing Address

120 ANCHOR DR
KEY LARGO FL 33037

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90389 033 ****51.25

UV IZIUY 1 WUrw

us us

Suite, Apt. #, etc. Suite, Apt. #, ete.

uHe. Ap wie. Ap MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For

59-2394899 - Not Applicable

Zi Count Zi Countr iti

P i P ik 5. Certificate of Status Desired [ $8.75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, EVELYN
120 ANCHOR DR
STEATG

KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

FL k Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Slgnature. typed o printed name of registered agent and tiile f apphcabte. {NOTE: Regisiered Agent signalure required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS IN 10
TILE PDA 1 Delete TITLE [JChange  [J Addition
NAME MOSS, EVELYN NAME
stReet Anoress | 120 ANCHOR DRIVE STREET ADDRESS
cry-st-zp [KEY LARGO FL 33037 CITY-5T-2P
TITLE PD [ Delete TTLE [ change  [J Addition
NAME UNIPAN, JOHN NAME
sTReeT appRess | 120 ANCHOR DRIVE STREET ADDRESS
arv-st-zp |KEY LARGO FL 33037 CITY-ST-ZPP
THLE D Y Delete TITLE [ change [ Addition
NAME SIMS, FRANK NAME
streeT ansress | 120 ANCHOR DRIVE STREET ADDRESS
CIY-ST-21P KEY LARGO FL 33037 CITY-51-2IP
TLE STD [ petete TITLE [JChange [ Addition
NAE ROZEK, SHIRLEY \AVE
streeT aooRess | 120 ANCHOR DRIVE STAEET ADDRESS
cmy-st.zr |KEY LARGO FL 33037 CITY-ST-71P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; ang 1that my name appears in Block 10 or Block 11 if

n addresa with all ather like empowered.

changed. or on an attachrpent wit
SIGNATURE: %

”V@lyn Moss

4-28-04

305-367-3232

SIGNATURE AND T\’PED DH PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytime Phone #

o}



