FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N13829 04-09-2007 90089 Q135 ****5] 25
1. Entity Name
FIRST FAIRWAY CONDCMINIUM Il ASSCCIATION, INC.
Principal Place of Business Mailing Address
G0 CMC MANAGEMENT, INC. C/0 CMC MANAGEMENT, INC.
289405 RONTSTEB ZS5HOGROAD-SHB
GREENACRES, FL 33467  US GREENACRES, FL 33467  US
T IARHER AL IR G RLAR
1YSO Teh Ry ZA30 Sog RD
Suite. Apl. #, etc. Suite, Apl. 4, elc. A) 01052007 Chg-NP CR2E037 (12/06)
City & Slate Ciy & State 4. FEl Number Applied For
.. ces S Creerdacsces . o 59-2731060 Nol Applicable
%C}q " r-‘ o 3%‘.‘ o '—l Gountey 5. Certificale of Status Desired O Ese'giaf:élional
—_ €.-Nams and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Name

GERRISH, SCOT A

C/O CMC MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
2998 TOSRAE-3TEB

2950 Jo “\ RO

GREENACRES, FL 33467

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signatwre, lyped or prnled name of regislered agent and Ll il applicaie. (NOTE: Registered Agent signature required whan renstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T v O Detete TITE Teeasvwrer [lcChange [ Acition
NAME GIFFORD, WENDY NAME Dipssa CosPoly QN%O
STREET ADDRESS | 11831 PEBLEWOQOD DRIVE STREETADORESS | } { 4 § P %BLQ_\»OQ&
CIiY-ST-2IP WELLINGTON, FL 33414 y CITY-5T-2IP W‘e_uum.:ga-o . CL 2349 “_\‘
e PD W etete THTLE ) [ Change  [] Addition
NAME SHEA, THOMAS NAME
STREET ADDRESS | 11837 PEBBLEWOOD DR STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 P CITY-ST- 2P
TILE T Me&ete THLE [ Change [ Addition
NAME PELLEGRINQ, CHERYL NAME
STREET ADDRESS | 11821 PEBBLEWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL. 33414 CITY-ST-2IP P
TILE P O Detete TITLE SR CtETAv lhange [ Aduilion
NAME FLAIM, TERI NAME
STREET ADDRESS | 11813 PEBBLEWOOD DRIVE STREET ADDAESS
CHY-5T-2P WELLINGTON, FL 33414 CITY-ST-2P
TITLE LB O Delete TITLE Pces AW [fange [ Acdilon
NAME THOMPSON, PETER NAME
STREET ADORESS | 11815 PEBLEWOOD DRIVE STREET ADDRESS //) /
CITY-ST-2IP WELLINGON, FL 33414 CITY-ST-2IP _,Z { '/
THLE O pelete THILE (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2 CITY-ST-7IP

12, t hereby certity that the information supplied with this filing does not uality for the exemplions contained in Chapter 119, Florida Stautes. ) 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 il made under oath; that | am an officer or director
of the corporation or the receiver o, ee empowered 10 axecute this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Black 11 if

changed. or on an allachment w, dress, with a?&e empoweared.

SIGFATURE AND TYPED OR PRINTED NAME OF SiOFiNG OFFICER OR DIRECTGR Date Dayume Phong #

SIGNATURE:




