FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N02000007013 > 02-07-2007 90039 039 ****5] 25

1. Entity Name
FAIRWAY GLEN OF ST. ANDREWS PARK ASSOCIATION,
INC.

Principal Place of Businass Mailing Address U ',) Of

722 SHAMROCK BLVD 722 SHAMROCK BLVD 40 U 1

VENICE, FL 34293 VENICE, FL 34293

AT G SR IR
BT ™ Cerdes {2 PXT" Center Yy
Suite, Apt. #, alc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 {12/08)

City & plats ity& State 4. FEI Number Applied For
enice , P Senice, FL 13-4212502 Not Aopicatic

Zip&l_i ;Z 5 ) CouT/ryls A, jil ‘9? 5 i ng "q 5. Certificate of Status Desired | Eeatagesc: L‘:\ifgb""'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
T T - Name A .
MARTIN, JAN Graus YNamt 6+ Venwe Inc
107 WOODBRIDGE DR 202 Street Address4P.O. Box Numbeirid Not Acceptable)

VENICE, FL 34283

181 Cenkr Fd |
“ \fenize FL | * oy

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

the ohligations ;1 regisl;zed agent.
SIGNATURE O A—)

nalurs, typed o printed name of regisidied ageffand itk # appheatie. (NOTE: Regrstered Agent signalurs required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD 1 Delete TTLE [ change 3 Acdition
NAME BOBBE, RICHARD NAME
STREET ADDRESS | 100 WOODRIDGE DR STAEET ADDRESS
CITY-ST-21P VENICE, FL 34293 CITY-ST-2IP
THLE VPD ] Detete TITLE [ change  E] Addition
NAME REID, RALSTEN NAME
STREET ADDRESS | 123 WOODRIDGE DR 202 STREET AJORESS
CITY-ST-2IP VENICE, FL 34293 CITY-S1-2P
TMLE TD [ Delete TITLE [J Change ([ Addition
NAME MARTIN, JAN NAME
STREET ADDRESS | 107 WOODRIDGE DR 202 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-21P
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Detete 1ITLE O change [ Anditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O Delete TILE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Stawutes. | lurther certify that the infarmation
indicated on this report or supptemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corparalion or the receiver or trustee empowerad (o executa this report as required by Chapter €17, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: ) Maillon,

SIGI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone ¥

v



