FILE NOW: FILING FEE IS $61.25

ANNUAL REFPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAIRWAY ESTATES HOMEOWNERS ASSOCIATION INC.

N26483 (0)

Principal Place of Business

Mailing Addrass

FILED
Feb 03 1998 &:00am
Secretary of State

OO

3. Date Incorporated or Qualified

[21]

26]

P. Q. BOX $70013 9975 SW 166 ST
MIAME FL 33257-0013 MIAMI FL 33157 g
us us -
4. FEI Number Applied For
59-2006579 Not Applicable
2. Principal Pl £ i 2a. Maili . e
Principal Flace of Business Mailing Address 5. Cortificate of Statiis Desired O $3_75 Additianal

Fee Required

Suite, Apt. #, etc,

Suite, Apt. #, etc.

8.

$5.00 MayBe
Added to Fees

Election Campalgn Financing
Triust Fund Cantribution

[22] 27]
City & State City & State 7. Is this nongrofit corperation a homeowners association?
Ta_l —z?‘ [dves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:| ;5] ;;] 5‘ Personal Property Tax due June 30.  [Tves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
GANNON, MARTHA 82| Street Address (F.0. Bax Number Is Not Acceplabie) -
9875 SW 166 ST
MIAMI FL 33157 8
841 City 85| Zip Cede
FL [*|

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this Statement for 1he pUFpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the cor

poration’s board of directars. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

14. } hereby certi
Indicated on

is annual report of supplemental annual report is true and accurate and

ISNATURE AND TV R PRINTED NAME OOF SIGNING OFFICER OB DIRECTOR

1a, Gannon, Treasu
IRED " rer

SIGNATURE Sigrature, lyped or pxinted name of reg'siered egent and tile [ applicabia, {NOTE. Registerad Agent signature required when reinstating} ] DATE —
[E3 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___
TImLE D L] DELETE 1.1 TITLE 2nd.Vice President KX change L] Addition
HAME PHARMER, PAUL 1.2 KAME -
seeeraooress | 10521 SW 161 TERR 1.3 STREET ADDRESS i’%?ﬁ?egv'q ‘E?illTerr
CIFY-§T-7IP MIAMI FL 14 8ITY-5T-2IP A s TR : X
TITLE [} ] DELETE 21 TITLE TR e T ] Change [ Addition
NANE HOLLEY, ROBERT 2.2 NAME
sTaeeT ADoREss | 15850 S.W. 105TH AVE. 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2. 4CITY- ST-21P ) )
TME D [J peLete 31TITE [ Charge ] Addition
NAME HAHN, JOAN 32 NAME
sTREET ADDRESS | 16112 SW 103RD COURT 3.3 STREET ADDRESS
CITY -57- 3P MIAME FL 33157 . 34, OITY-ST-21P ,
TTE D [T DELETE 41T [Jchange [ Addition
NAME ALLEN, NANCY 4.2 NAME
STREET ADORESS | 9960 SW 160TH STREET 43 STREET ADBRESS
CITY-S7- 2P MIAMI FL 33157 44CITY-5T-2IP )
TILE D [T GELETE 51TI7LE Chaplain 3] Change [T Addition
NAME COLLINS, FAY 5.2 NAME Collins, Fay
sTReET aDDRESS | 164200 SW 100TH COURT sasEEAODRESS | 16420 SW 100th Court
CITY-ST- ZIP MIAMI FL 33157 L 5.4 CITY-ST-21P Mfami, Florida 33157
TME D [T DeLETE 6.1 TITLE [J change [T Addition
HAME FLYNN, RICHARD 6.2 HAME
staeer anoRess | 10301 FAIRWAY HTS. BLVD 63 STREET ADRESS
GITY-5T-2IP MIAM! FL 33157 84 CITY-ST-2IP

that the information suppliad with this filing does not qualify for t

he exemugtion stated in Section 119'.07(5)7{0, Florda Statutes. | further certify that the infarmatior:
at my signature shall have the same lagal effect as if made under cath; that | am an

officar or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachrment with an address.

SIGNATURE:

1/22/98

Data Davtima Phomne # ...

CH2E037 (10/97)




