2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 14,2006 8:00 am

DOCUMENT-# N25020 ecretary of State
1. Entity Name . »
THE FAIRWAYS AT THE PLANTATION MASTER 04-14-2006 90148 017 ***¥61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ADVANCED MANAGEMENT, INC. ADVANCED MANAGEMENT, INC. GUUIKRUUY
899 WOODBRIDGE DRIVE 899 WOODBRIDGE DRIVE
VENICE, FL 34293-4300 VENICE, FL 34293-4300
e S TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FE| Number Applied For
65-0119737 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg‘;asq‘ﬁf:;“""m
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

ADVANCED MANAGEMENT INC

899 WOODBRIDGE DR Street Address {P.0O. Box Number is Not Acceptable)
VENICE, FL 34293

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e If applicable. {NOTE: Registered Agent signaturs required when remslating) DATE
Filing Fee is $61.25 8.” Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ) Trust Fund Contribution, Added to Feas Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE VPD X Dekete TIMLE StTp O Cnange yAddilim
NAME CRAIG, THOMAS NAME CrvnLctis CarnE2on
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS | Ay u.DOoD AaeE O . ’
crv-stzr | VENICE, FL CiTY-s1.2p \fékjlc,g . 24293
TTLE PD O pelete TMLE O change [ Addition
NAME ZACH, LEROY M. NAME
STREET ADDRESS | 899 WOOQDBRIDGE DR STREET ABDRESS
Ciy-ST-2IP VENICE, FL CITY-Si-2IP
TITLE STD 1 pelete TITLE \f D gChange [ Addition
NAME DEUTSCHER, GORDON JAME 2 000 'D@,LTS'LH@@
STREETADDRESS | 899 WOODBRIDGE DR STREET ADDRESS 21 oopm
amv-sT-2P | VENICE, FL 34293 CITY-57-2¢ VBMILeE T & 3‘4243
TITLE [ pelete TMLE [ ctange [ Additioa
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T7-2IP
TILE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
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 l.am an officer or direclor
of the corporation or the receiver or trustee empowered t execule this report as required by Chapter 617, Florida Statutes; and that my name appears in §lock 10 or Block 11 if

changed, or on an attdchment with an address, wi all er like empowefed
0 euTcHeZ
SIGNATURE: W;E o PRESIDIT H 110G 4430261

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




