2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

i."/-;b-

DOCUMENT # N03000002318

1. Entity Name
THE \_IIITLAS OF FAIRWAY TERRACE, INC.~

FILED

2008FEB -1 AM10: 31

Principal Place of Business

M CARDUCOTCT

Mailing Address

BONFA-SRRINGS Fl-34135 ;

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Prlnmpﬁ Lmlﬁlrgsov\lg;g‘# >

e Y=l AL

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

01242008 REIN-NP CR2E099 (1/07)
City & State, Cigy & Stal y 4. FE! Number Applied For
‘r# R, A\Gﬁ A ,-r;f sHa NCS, A 75-3115887 Not Applicable
Country Zip Country . ‘ $8.75 agditional
éol.{ ’3 4 % C,—Y G"L ' G L_L 5. Certificate of Status Desired a Fee RequiredI one

6. Name and Address of Current Registered Agent

7., Name and Addregs pfNew Registared Agent

MARAN, MARK D
14815 CARDUCCI CT.
BONITA SPRINGS, FL 34135

™ AN, MAH<E .

Sﬁ’ﬁi"ﬁs (P. ﬂBoLman Accey 1able\)/C td——-

[BATR St NSS

FL | 7113l

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

the obligations of registered agent.

.

SIGNATURE s

Signature, typed or printed name of registered agent and Ltlo if applicable.

[NOTE: Regisiared Agant signature required whan reinslating)

DATE

"FILE NOWII FEE IS $122.50 .

In accordance with s. 607.193{2)(b). F.S., the
corporation did not receive the prior notice.

Make chéck-payabl to
Florida-Depariment of State _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D o O pelete mLE #TChinge [ Addition
NAMF MARAN, IIARK D NAME

| “StveeT Aooess | 14845 CARBUCEIET. T Tt A e | % N e
OTY-ST-7P | BONFA-SPRINGS-EL-34135 oy ST-2¢ { A ST . 2413
TLE D 1 Delete TmE FrTrange [ Addition
NAME JAKSICH, NICHOLAS M NAME f}
STREET ADDRESS | Z60-STARBOARDLDE STREET ADDRESS lé @L'F 2 H‘OEE— (@ LY/, S.
CTY-ST-ZP | NAPLES-FL—34483 avsre | WMAPLES N ~L . <z 4l a{_’
e B— A Detete TITLE o _ [lcChange [ Agdition
NAME WASHOWICZ GERAIDE. NAME 2001 _ll—_—f;?f;:ll_i:_—.g_ .
STREET ADDRESS | 240C-WWNDWARD- WK STREET ADDRESS LE,‘," 1% I 13==~0 102000 T2 Y|
CITY-ST-2IP NARLES 34403 — _ CITY-ST-21P
TITLE 1 Delete TMLE rru Change  [EFmd3Hon
NAME NAME CH'O LFA'S
STREET ADDRESS STREET ADDRESS —"A [2 h)
CiTY-ST-2P CITY-ST-2IP I < 2}
TILE [ pelete TITLE [:] Change {7 Addition
NAME . BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP REINJ
TME Opee - L O Change ] Addij
NAME NAME
STREET ADORESS STREET ADDRESS - r D )
CIry-51-2P CiTY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the miormanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

flke empowered

changed, or on an attachment with an address, with all

SIGNATURE:

/R Frolael oLoP- 50V P5E

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




