FILE NOW: FILING FEE IS $61.25

FILED

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

'~ CR2E037 (11/98). .

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION CF CORPORATIONS 04-14-1999 90123 023 ****5] 25
DOCUMENT # 76882
1. Corporationr Name _
FAIRWAY SPRINGS HOMEOWNERS ASSOCIATION, INC. :
Principal Place of Business Mailing Address
333t PLAYER DRIVE 3331 PLAYER DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
2. Principal Place-of Business 2a. Mailing Address 3. Date incorporated or Qualifed !
[21] [26] 06/09/1983 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
El ;l 59'23 18 151 Not Applicable
e - }_1 oo ) 5. Certifcate of Siatus Desired O ‘ :$8-75 Mﬁ_moﬁal ’
;‘ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m Ef;l m l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent. 10. Name and Address of New Registered Agent
_ 81| Name '
PEYTON, DONALD R. 82| Stresl Address (F.O. Box Number is Not Acceptabla)
7317 LATLE ROAD
NEW PORT RICHEY FL 34654 - 83
SR T, 84| Gi 85| Zip Code
PR S T v FL
11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered
office or registered agent, or both, in.the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i:.‘i :\“\":’;' T*.S!U 'k,ul‘
Signature; typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent skmatura required when reinstating) DATE
12, -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D-.- ] A7 DELETE 14 TME DP [JChange K] Addition
NAME HOLBACK, DANIEL 12 NAME WILLIAM PARACHINI
sTreeTADDRess 3509 SARAZEN DR . 13sTREETADORESS | 3535 SARAZEN DR.
arv-stzp | NEW PORT RICHEY FL ‘ 14 CITY- ST-ZP NEW PORT RICHEY, FL 34659
™me DS Y1 DELETE 21 TRLE DVP [CIChangs ] Addition
NAME MYERS, STEVE 22NAME JIM COLVIN
smeet aporess| 9908 LOPEZ DR. 23STREETADORESS| 3540 HOGAN DR.
crv-srze | NEW PORT RICHEY FiL 2.4CATY-ST-2P NEW PORT RICHEY, FL 34635
TMe D’ . o X DELETE 31TmE DS ' T OChengs  {-]Addilion
NAME -~ |*SAMUEL LEDWITCH 32 NAME NICKV ANGEL
sweeT aporess| 3732 SARAZEN DR 33STREETADDRESS | 3340 BAUGH DR
cmv.stzp | NEW PORT RICHEY FL 34, CITY-ST-2P !
e DT 1 DELETE 41TME DT [Change ] Addition !
NAME CORRIGAN, DOROTHY 4. ZNAME DERORAH MEYER :
sTreeT aoress| 3235 RANKIN DR. sasweeTaooress| 9830 MIDDLECOEF DR. |
CITY-5T-2P NEW PORT RICHEY FL 44 CITY-5T-21P NEW PORT RICHEY, FL 34655
TME D B DELETE 54TNLE : [JChange  [JAddition |
NAME ARTHUR BARNETT 52 NAME ;
sTreeTaooressi 9841 ZAHARIAS CT 53 $TREET ADDRESS
crv-st-ze___ | NEW PORT RICHEY FL 54 CITY-ST-2P
TME DvpP K1 OELETE 61TME [JChange  [] Addition
NAME PARACHINE, WILLIAM 62 NAME
stweeranoress| 3335 SARAZEN DR. 63 STREET ADDRESS '
orv.st.z¢’*| NEW PORT RICHEY FL 54 CITY-ST-ZP
14, | hereby certify that the informafion supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. i further certify that the information
indicated on this annual report br suppjémentalannual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corpogfition cifthe regéiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifhanggdd, or of an attachmeht with an address, with all other like empowered.
SIGNATUR SRE REQUIRED ‘/?//7 g 748~ 372-18]

7/ Data

I

Daytime Phone #



