FILED

'2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07482 04-12-2006 90099 035 ****4] 25
1. Entity Name
FIRST FAIRWAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3461-B FAIRLANE FARMS RD 3461-B FAIRLANE FARMS RD 5 0 0 1 1 u 4 n
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US
v e AR AL AR PO
Suita, Apt. #, etc. Suite, Apt. #, 8IC. 03062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied Far
59-2559541 Not Applicable
Zip Counry Zp Country §. Certificate of Status Desired d Eeae.;g;:l\i?:é“onal
. 6. Name and Addrass of Current Registered Agent __7._Name and Address of New Registerad Agent
Mame
NEWSOME, JOHN
3461-B FAIRLANE FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City F L | 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 Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatwa. typed or printed name of registered agem and tile i applicabla. {NOTE: Registared Agent signature reguired when renstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PR O Delete TIMLE [ Change [ Addition
NAME STURGES BETTY NAME
STREETADDRESS | 12765 W. FOREST HILL BLVD. #1302 STREET ADDRESS
GITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TME STD [ pelete TIME [ Crange ] Addilion
NAME CAHNERS, WALTER NAME
STREET ADDRESS | 12765 W, FOREST HILL BLVD. #1302 STREET ADDRESS
CIvY-ST-2P WELLINGTON, FL 33414 CITY-S7-21P
TITLE O Delete ThiE [ Change [ Addition
RAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
1INE 3 petete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete it Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyin address, with all other like empowered.

SIGNATURE: Mg, Dexe 5+Uff?f?\ j!’?/O(‘n

]
Dhaftrrineeh nARE OF BIGNIN(i’. 1€ER OR DIRECTOR 1

Daytime Phone #




