2005 NOT-FOR-PROFIT CORPORATION FILED

~—ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # N22257
vl Secretary of State
08-16-2005 90038 021 ****41 .25
FAIRWAY VILLAGE COMMUNITY ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
13135 GREENVIEW COURT 13135 GREENVIEW COURT
HUDSON FL 34669 HUDSON FL 34669
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2891653 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'1:1512%11-' éﬁ(E:SIEIJ\EJLEI\TVEC!}r Street Address (P.O. Box Number is Not Acceptable)
HUDSCN FL 34669
City FL Zip Code

8, The above named entity submits this statement for Ihe‘purpose of changj
the obligations of registered agent,

g its registerad office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnatura, W srinted nare of registernd agent and Lils Il apphicable (NOTE Ragrstered Agenl signatura reauired when ranstaling) DaTe
FILE NOW: FEE !S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I3 Delete inLE PP — [Jchange [ Addition
AANE VELA, ROSARIOT e WHILLRITE, PF”ZLF’N T
STREET ADORESS | 13209 GREENVIEW CT. sieciaooRess |1 3228 B REENVIE
ciry-S1-2ip HUDSON FL 34669 CITY-ST-7IP H up SON » F L. BL}QE c’
o \?V?LLHITE AiA 4 Celete T 5,'3\05.1-52’ Gnvh O Change  [J Addition
e 13208 GREEENVIEW CT - 12156 ar GE'\/V YELeT
SIREET ADDRESS . STREETADDRESS | 1)y DSepad
ory-s-zp [HUDSON FL 34669 R FL. 3utes
TILE TD O Detete TITLE [J Change  [] Addition
HAME FLINT, JACQUELINE NAME
STAEET ADDRESS | 13201 GREENVIEW CT. SIREET ADDRESS
City. $1-70 HUDSON FL 34669 Y-St 2P
17LE O pelete TILE O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-57-2P
IiLE [ Dotete MILE ] [ change [ Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-7P
IHLE 3 Delete TILE _ [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CIry-§1- 7P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit ddress, wj other ligg empowered.

SIGNATURE:

#IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




