FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000001424 02-18-2008 90021 042 ****61 25
1. Entity Name
FAIRVIEW HOMES ASSOCIATION, INC.
Principal Place of Business Mailing Agdress ) Q“ “ "L el
1517 COUNCGILDR - 1521 COUNCIL DR '
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 ‘ : P
T LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
34-1975510 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES,JAMESPUR — - - = - ——— -
315 S HYDE PK AVE Street Address (P.C. Bex Number is Not Acceptable}
TAMPA, FL 33606
City FL l Zip Code

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

SIGNATURE
Signaturs, typed of pnnted nama of ragistered agent and tile if applicable. (NOTE: Registered Agant signatura required when 1sinstaling) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added 1o Foes Florida Departmant of State
10. COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 10
TLE D O Delete TIRE [J Change [ Addition
NAME STRASSBURG, ROGER W NAME
STREET ADDRESS | 1511 COUNCIL DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 oy -ST-2ip
TIE D [ Delete TITLE O change [ Aduition
NAME MOQUIN, MARY NAME
STREET ADDRESS | 1519 COUNCIL DR STREET ADDRESS
CITY-Si-2P SUN CITY CENTER, FL 33573 CiTY-ST-21F
TITLE (o} 3 pelete TITLE [Ocrange [T Addition
NAME SMITH, URSULA NAME
STREET ADDRESS | 1521 COUNCIL DR STRLET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CiTY-ST-21F
TTE PD 3 petete TIE ) O Change  [] Addition
NAME ANCEL, ROY : NAME
STREET ADDAESS | 1517 COUNCIL DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE SD 71 Delete TITLE [ Change  [J Addition
NAME WALSH, JOAN NAME
STREET ADDRESS | 1523 COUNCIL DR STREET ADDRESS
CITY-ST-Z7P SUN CITY CENTER, FL. 33573 CITY-57-P
TILE O belete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anaﬁem with an address, with ther like empowered.

%- (ospin B Spoap  acldof - Fis634-Gy24

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Caytime Phose #

o~

SIGNATURE:




