_ FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # N20489 05-02-2006 90173 005 ****g] 25
. Entity Name
FAIRWAY OAKS, INC.
Principal Place of Business Mailing Address
ALB) ROAD 12 AVE S, STE AR - 40078454
MAPLES, FL 34112 US NAPLES, FL 34102 US )
Qe e R D IR ARG CRARE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2840071 Mot Applicable
zp Country ap Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOORE PROPERTY MGMT
12 AVENUE SOUTH, STE AA Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL 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 State of Fiorida, | am familiar with, and accept
the obligations of registered agent: 5

SIGNATURE —
Signature, typad or printad nama of registered agent and thie it applicable, (NOTE: Registered Agent sigraturs required whan rainsialing) DATE
Filing Fea Is 561 25 9. Election Campaign Financing $5.00 MayBe ‘Makea check payabla to
Due by May 1, 2006 Trust Fund Contribution. 1 Added to Fees Florida Départment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . O petete TITLE [ Change  [] Adaition
NAME TOOT, FREDERICK NAME
STREET ADDRESS | 194-4 ALBI ROAD ) STREET ADDRESS
CrY-sT-2P | NAPLES, FL 34112 CTV-§T-2IP
TILE " vPD oLk [ Delete TITLE OO change [ Addition
NAME RAVOSA, JOHN - NAME
STREET ADDRESS | 193-7 ALBIRD | STREET ADDRESS
GHTY-ST-ZIP NAPLES, FL 34112 CITY-5T1-2IP
TmE D ] oetete TLE T : [thange  [FAddition
NAME FRANK, STEVE NAME
STREET ADORESS | 193-A ALBI ROAD STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34112 cay-st-21p
TTLE ST (X Detete TILE [ Change [ Addition
NAME CHARLAND, PETER NAME
STREET ADDRESS | 196-F ALBI ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CorY-ST-2P
e D B Detete e [ Change  [] Addition
NAME SHAW, BILL NAME
STAEET ADDAESS | 176 HERWORTH DRIVE STREET ADDRESS
CY-ST-21P CHESTERFIELD, MO 63005 Cry-ST-2IP
TITLE O petete TITLE [J Ghange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP

12. [ hareby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with 55, with all other like empowered.

SIGNATURE: -2 20

SIGNA“URE AND T\’P"D Of PRINJ‘I‘Eﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




