2006 NOT-FOR-PROFIT CORPORATIO FILED
ANNUAL REPORT - Jul 11, 2006 08:00 AV

DOCUMENT # N00227 Secretary of State

1. Entity Name

FAIRWAYS AT BURNT STORE ASSOCIATION, INC.

frincipal Place of Busingss Mailng Addiess
3919 SAN ROCCO DRIVE 3919 SAN ROCCO DRIVE
UNIT 33B UNIT 33B
— e GRS ARG ERER AU LERDOF
' T {1-;‘: . L .4 .. | 07052006 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN THIS SPACE R 4. FEI Number Apphed For
o Lo S 59-2519465 Nt Applicable

$8.75 Addnional

&. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Current Registered Agent

Tt9 AN ROCCO DRIVE » e DO NOT WRITE
PUNTA GORDA, FL 33850 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept
the obhgations of regstered agent

SIGNATURE
Sigratyre, tvped or printed name of registared Bgent anc litke If applicable. [NOTE. Registerec Agen| signalure required whan reinstahing) DATE
Iiiling Foea Is $61.25 9. Election Campaign Financing $5.00 May Be e
Due by September 6, 2006 Trust Fund Contribution, O  Added to Feas UDDHI_[[]r:JbB‘j,‘#L‘_' . o
' 07/l A06-a00rn-022 6135
10. OFFICERS AND DIRECTORS I
TILE P
HAME BERRISFORD, ERNEST DR

SIREET ADDRESS | 3919 SAN ROCCO DR #33B
cny-s1-2p PUNTA GORDA, FL 33950

TITLE VP

NAME WALL, JAMES J

SIRFET ADDRESS | 3919 SAN ROCCO 34-A
CIY-St-2ip PUNTA GORDA, FL 33950

NME ST
NAME HAMILTON, ANNITA

STREETADORESS | 3919 SAN ROCCO 31A i o
GITY-S1-2IP 30918 SAN ROCCO 33A, . ST - DO NOT WRITE

SANDERS.JR, JAMES
STREET ADDRESS | 3930 ST KITTS CT

o | . IN THIS SPACE

Ciry-sr-zie PUNTA GORDA, FL 33850 S, t
i D o
NAME SCHREIER, PASCAL

STREET ADDRESS | 21245 COACHMAN AVE.
CIry-St-21p PORT CHARLOTTE, FL. 33852

TINE D ' N T R

HAKE PETERS, ERNEST

STRLET ADORESS | 839 PHEASANT RUN oo

cnv-sTzP | WEST CHESTER, PA 19382 ‘ e . , .

12. | hereby certfy thal the information supplied with this filng does not qualify for the exemplions contained in Cnapter 119, Florida Statuies. ! further certity that ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath. that | am an officer or director
of the corporalion or lhe receiver or trustee empowered to execute 1his report as required by Chapler 617, Fiorida Statutes, ard that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowerec,

SIGNATURE: 2, WM v Evmes? Bevrishod 7-5-06 FUE35800¢

SIGHATURE AND TYPEI ME OF BIGNING OFFICER OR DIRECTOR Date Daytimn Phony #




