ZUUD NUT-FUK-FRUrFIT CURKFUKA T IUN
ANNUAL REPORT

DOCUMENT # N22576

1. Entity Name

THE FAIRWAYS AT PINEBROOK OWNER'S
ASSOCIATION, INC.

FILED
Jan 08, 2008 08:00 AM
Secretary of State

Principal Place of Business

4480 FARRWAYS BLVD.
BRADENTON, FL 34209

Mailing Address

4480 FAIRWAYS BLVD.
BRADENTON, FL 34209

L

01042008 No Chg-NP CR2E037 (4/086)
4. FE| Numbar Applied For
65-0123143 Not Applicable

8. Certificate o

f Status Desired

i

$8.75 Additional
Foea Raquired

8. Name and Address of Current Registered Agent

HYMES, LUCILLE

4460 FAIRWAYS BLVD
507

BRADENTON, FL 34209

<A

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

)
SIGNATUFIFM’ 8 W Lueille O. 'H'y\"‘\es /5/03
Signalure, typad of phintad name of ragistered agent and tila DICarie (NOTE Reqstorad Agant signatw e raguited wher reinstatmg) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TTLE PD
RANE HYMES, LUCILLE
STREET ADDAESS | 4460 FAIRWAYS BLVD., 507
CIFY-57-71P BRADENTON, FL 34209
TITLE VPD
e WOODS, DAVID 0000075806
STHEET ADDRESS | 4460 FAIRWAY'S BLVD., 401 0B/08=30044=01
CTY-ST-ZP | BRADENTON, FL 34209 : D
TME SD
NAME PAPPAS, GEORGE
STREET ADDAESS | 4460 FAIRWAYS BLVD. #202
Cry-ST-2IP BRADENTON, FL
TMEe TD
NAME MAVELLE, ROBERT H
STREET ADDRESS | 4480 FAIRWAYS BLVD 101
Y- ST-7IP BRADENTON, FL.
TME VPD
NAME O'DRISCALL, MICHAEL
STREET ADDRESS | 4480 FAIRWAYS BLVD 20
CY-ST-2P BRADENTON, FL. 34209
TNE
NAME
STREET ADDAESS
CIY-ST-721P i RS AL

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statu
indicated on this report of 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 diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tes. | further cel

rtity that the information

T 732/205

SIGNATURE: /%fe,,//‘?/ S2b el . Soyelle

TTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ON DIRECTOR

/~5-08

Qaytime Phone #




