FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 09, 2007{'8800 am

DOCUMENT # N05000008240 ecretary of State
1. Entity Name 04-09-2007 90082 032 ****g] 25
FAIRWAY QAKS Il, HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Maiting Address
203 GOLFPOINT DRIVE 203 GOLFPOINT DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”m’m |[| I]m ”I Illﬂ Ilm m[l Ilm I"I’ llnl ﬂlll “"m ||

Suite, Apt. ¥, elc. Suite, Apl. #, elc. 03162007 Chg-NP CR2E037 (12’%)

City & State City & State 4. FE| Number Applied For

56-2534287 Not Applicable
Zp Coxintry Ze Country 8. Certificate of Staus Desired [ ,?:;E;"qg;’;ﬂ““‘“‘
8. Name and Addreas of Current Registared Agent 7. Nams and Adthess of New Registersd Agert

Narne

THOLE, LUCILLE

203 GOLFPOINT DRIVE Street Address (P.C. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnahwre, typed of prnted name of registered agera and Tide ¥ applcable. (NOTE: Registerad Agent signature requred when renstating) DATE

Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Mzake check payabls to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TITLE I change [ Addition
NAME - THOLE, LUCILLE NAME
STREET ADDRESS | 203 GOLFPOINT DRIVE STREET ADDRESS
CIrY-ST-29 LAKE PLACID, FL 33852 {ITY-57-2P
TME v [ petete TME CCange [ Addition
NAME MARSH, DAVID MAME
STREET ADDRESS ¢ 160 FAIRWAY DRIVE STREET ADDRESS
ary-s1-a¢ LAKE PLACID, FL 33852 CIFY-5T-2P

7 -

e STD i Deete e 57—3 ol oo rpo, (U e onyJO0ae  Hhtn
WME - | REISS, DIANE NAME a.fp PR ‘Dﬁ\?
STREET ADORESS | 158 FAIRWAY DRIVE smeaoress | /5B Fos W
M-S | LAKE PLACID, FL 33852 aovew | Laxe frae; R, AL B38540.
TLE [ pelete TIRLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
TIE [ Delte TME [Ochange [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
orly-51-2P cIrY-SY-2p
TE 1 Delete TLE [CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-2p CTY-8T- 2%

12. 1 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 raport or supplemental report is true and aceurate ard that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrey all other like empowered, g\cg 3 - e é:-:
SIGNATURE:

A




