2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # NO3000005576

1. Entity Name
FAIRWAY CHARITIES, INC.

04-29-2004 90341 001 ****61.25

Frincipal Place of Business
11803 DON BURNSED RD.
SANDERSON, Ft. 32087

Mailing Address
11803 DON BURNSED RD.
SANDERSON, FL 32087

14014550

2. Principal Place of Business

AR RN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272004  cpg.NP CR2EQ37 (10/03)
City & Slate City & State 4. FEI Num__ber 7 Applied Far
56=-2396865 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¥ -t T T - - N Name

BURNSED, SHANNON
11803 DON BURNSED RD.
SANDERSON, FL 32087

Street Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

B. The above named apfity fubmils this statement for the purpcss of chg

Jhing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

ERROR £ REOR

Signature, lypéd'ﬁg

iad name of registered agent and tita if applicable.

(NOTE: Registered Agent signature required when reinstating) : DATE

Filing Féﬁ% $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

 Make check payable to
Florida Department of State

Due by May'1, 2004

‘ 10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
FIME T D 1; [ pelete TITLE O change [ Addition
e BURNSED, DONALD NAME
. -smeeT aDDRESS | 11803 DON BURNSED RD. STREET ADDRESS
omv-s1-2F [ SANDERSON, FL 32087 CITY-ST-7IP
TITLE R [ Delete TILE ] change [ Addition
NAME % NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | - ) -
CiTY-ST-2IP ) CIY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 7P
L 3 Detete TLE OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ermy-s1-2P cIY-ST-20P
TILE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaligp
indicated on this report or suppé
of the gorporation or the receiy/e
changed, or on an attachmep

SIGNATURE:

accurate a

Dplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certily that the informaticn
] g all have the same legal effect as if made under oath; that | am an officer or director
v Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Bleck 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Y-29-v ‘{Goq)zf‘i- goil

ﬂ)aynme Phone #




