FILED

2008 NOT-FOR-PROFIT CORPORATION  May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N22213 05-27-2008 90044 037 ****61.25
1. Entity Name
FAIRWAY TOWNHOMES AT MEADOW WOODS
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1801 COOK AVE 1807 COOK AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
N — AL AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEéNzug?g 29 Applied For
59- 4 Not Agplicable
“p Country Zp Country 5. Centificate of Status Desired o $8.75 Addiﬁon_a!
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ASHER, DON
1801 COOK AVE Street Address (P.O. Box Number is Not Acceptabls)
ORLANDQ, FL 328086
City FL | Zip Code

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

SIGNATURE
Slgnare. typed or printed name of registered agent and title f apphcable. {NGTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE [JChange [ Addition
NAME MUNIZ, MARK A NAME
STREET ADDRESS | 12115 AUGUSTA WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328249031 CITy-ST-2IP
TILE VP [ Detete THLE {1 Change [ Additian
NAME BRAVQ, ANTHONY NAME
STREET ADDRESS | 12211 AUGUSTA WOODS CIRCLE STREET ARDRESS
CITY-ST-21P ORLANDOC, FL 328248031 CITY-ST-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
HAME GILMER, JANNA NAME
STREET ADDRESS | 42117 AUGUSTA WOODS CIRCLE STREET ADDRESS
GITY-ST-ZP ORLANDO, FL 328248031 CITY-ST-7IF
TITLE TD Mneme TITLE [ Ghange [ Addition
NAME DAVIDSON, JANET NAME
STREET ADBRESS | 12305 AUGUSTA WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-S1-2IP
TIILE 3 Delete TiTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CITY-ST-2IP
TALE [ Delete TILE (O Change [ Additien
NAME MAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemenital 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 receivar or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an a ent with an address, with all other like empgwergd
Ded  H 28/ 451435645

SIGNATURE: - - YA
CER OR DIRECTOR Date Daytme Phone #

SIENATURE AND TYPED OR PRINTED NAME OF SIGNI

»

?,




