FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26. 2008 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # N05000008240
1. Entity Name 03-26-2008 90029 029 ****5] 25
FAIRWAY OAKS II, HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
203 GOLFPOINT DRIVE 203 GOLFPOINT DRIVE WUULILE
LAKE PLACID, FE. 33852 LAKE PLACID, FL 33852
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ity & State Clty &tate i 4. FEl Number Applied For
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* " - 5. Name and Address of Current Registered Agent: - ~—— —= - —7.-Name and Address of New Ragl ad Agent -
Name }0
THOLE, LUCILLE B nziio iy B 008 ¢ 8 LDO
203 GOLFPOINT DRIVE Street Address {P.0. Box Numbér is Not Acceptdblef]
LAKE PLACID, FL 33852 -—
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8. The above named entity submi_[sltﬂé’staiemfeg%r the purpose of changing its registered office of registeted agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registersd Baant ~~—_ <
'. smMﬁnﬂ#\n ne QUD 30&\&\& © O 3//Q/05

Sighglure-typed % | of registeled agent and title if applicabte. {NOTE: Regictstad Auen » laqulad rlﬂanng)

“Filing Foe is $61.25 9. Elsclion Gampaign Financing $5.00 May Bo = Make‘ check |:§_5yabia to '
‘Due by May 1, 2008 Trust Fund Contribution. O Added to Fees -7~ - Florida Department of Stato
: “OFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. PD A [ Delete e FRES g& U}Z," @ tfmge  [J Addition
fiawe THOLE, LUGILLE NAME BT Ao POLR s L0
STREET ADDRESS | 203 GOLFPOINT DRIVE SIREETADDRESS | /3 82 /= ¢ I?A_J/?? 7) A
o2 | LAKE PLACID, FL™ 33852 cri-si- 2 DHE Fraein FL 33855
TmE vD [ Delete THLE O change [ Addition
MAME MARSH, DAVID NAME
STREET ADDRESS | 160 FAIRWAY DRIVE STREET ADDHESS
CIy-S1-2P LAKE PLACID, FL 33852 CIY-$7-DP
TITLE STD 2 petete TMLE [1Change [ Addition
NAME PAPPALARDO, CAROLYN NAME
STREET ADDRESS | 158 FAIRWAY DR STREET ADDRESS . N _ .
CITY-ST-2IP LAKE PLACID, FL. 33852 CITY-§7-22P
TME [ Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-SF.2P
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NAME NAME
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FILE 3 Detate TME [ Change [ Addition
e~ | : NAME
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12. | hereby certi mat the Informa:mn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute ths report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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