FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg!CNUy]ENT #N24778 02-22-2007 90008 045 ****61 25
. Entity Nam,
FAIRWAY LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . b AT R At
ADVANCED MGMT ADVANCED MGMT L .
9031 TOWN CENTER PARKWAY 8031 TOWN CENTER PARKWAY . .
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
T T AU ORI
Suite, Apt. 4, efc. Suite, Apt. 4, atc., 01232007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0126989 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O g?e.gfqﬁ:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ADVANCED MANAGEMENT OF SOUTHWEST FL INC

3031 TOWN CENTER PKWY Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL ‘ 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 Florida. | am familiar with. and accept
ithe obligations of registered agant.

SIGNATURE
Slgnature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature required whan tainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Departrment of State
10. QOFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE VPD \K(De\em TITLE [ Change [ Addition
NAME GOODMAN, LEONARD NAME
STREET ADDRESS | 588 FAIRWOOD CIRCLE STREET ADDRESS
CiTY-ST-2IP SARASQOTA, FL 34243 CITY-ST-2P
TITLE SD [ belete TIILE D a’Change [ Addition
NAME BROWN, MIKE NAME MuKe ReowAN r
STREET ADORESS | 7557 FAIRLINKS CT STREETADDRESS | 7 €57 St Rk NKS ’
cry-st-ie [ SARASOTA, FL 34243 cIrY-s1-2IP SARASOTA —i_ 2 ‘é >43
TITLE PD ﬂ. Delete TNLE sD [ Ghange %Addi!mn
NAME LERMAN, AL NAME KATHY OATRR_ c+
STREFT ATDRESS | 5840 FAIRWOODS CIRCLE s | 7S Gl EACIRIGANIKS il
CTY-ST-7P | SARASOTA, FL 34243 CITY-ST-2IP 5&&&50*{743 “ €43
mme D O Delete e PRES S BLrage 3 Acoition
NAME BOYD, EMILY NAME emliey R0 .
STREET ADDRESS | 7538 FAIRLINKS COURT STREETADDRESS | - 52 & At R ~N 54;’7‘; <
cry-sT-7r [ SARASOTA, FL 34243 CITY-ST-2IP SABASO T"H—l L g
TILE L[] 3 elete TILE D ‘Rj‘Change [ Addition
NAME COSTELLO, TOM NANE ToM CHSTeLLO
STREET ADDRESS | 7414 FAIRLINKS CT steecT avoRess | 2 [ 4 RiaN £S Ct
cm-st-2P [ SARASOTA, FL 34243 CITY-5T- 2P SAR ASOTA- Fo 3¥>¢%
e 00 Deete e JP D _ \ <S Ol Crange ¥ Addtion
NAME NAME TR NG ‘P‘Q—E : -
STREET ADDRESS swecTavREss | 7§20 A Ly NS
CITY-ST-21P oITY-S7-21P SahAcoA £ C §$[>—‘{,?

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

rust;ae%)é&red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
dr

ith/an a q }h all other like empowered.
&fﬂ /W\ ﬂ?/ / 9/ o7

f?ﬁATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

of the corporation or the receiverdr,
changed, or on an anachmenl’

SIGNATURE:

7




