2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N26483 . °

Feb 10, 2004 8:00 am

1. Entity Name

FAIRWAY ESTATES HOMEOWNERS ASSOCIATION INC.

o

Principa!l Place of Business

P. 0. BOX 570013
MIAMI FL 33257-0013

Mailing Address

9960 S ST
MIAMITL 33157

Secretary of State

02-10-2004 90002 Q09 ****75 00

us
2. Principal Place of Business 3. Mailing Addre, -
1OER TS . (L) TErMCE] ”IINI' | ““I |||m ‘l WMH MH |m |m“|‘ IHIH
Fi
ite, Apt. #, eic. ite, Apt. #, elc. 1
Suite, Apt. #, efc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FE) Number Applied For
N i 59-2906579 Not Applicable
Zio Country Zip ' Country . . $8.75 Additional
?? / r,? 45. 5. Ceriificate of Status Desired [H/ Fee Required

—=§=Name and Address of Current Registered Agent——=

T Name'and ‘Addressof New Registered Agent

" PHARMER, PAUL

10525 SW 161 TERRACE

MIAMI FL 33157

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

WW

SIGNATURE

Signature, lyped or prinied name of registored agant and téle if appkcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

4

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS N 10
TITLE v O oetete TITLE [ Change 7 Addition
NAME TAMARIZ, VICTOR NAME
STREET aooaess | 16250 S.W. 109 AVENUE STREET ADDRESS
ory-st-zp | MIAMIFL 33157 . CITY-ST-2IP P
TITLE D [ﬂ/Deiele TITLE me gy _'C"EL O Change  [Whdition
g HOLLEY, ROBERT N METH 6=~ { X
STREET ADDReSs | 19850 S.W. 105TH AVE. swrronness | (6 D Sw [07) FPlocs
orv-stze \MIAMIFL _ CITY-SI-21P MR, FL 3?{{9
TILE D [ Geete TITLE ! O ghange [ Additin
NAME PHARMER, CARCL —— MAME. . _ _ oo .
STREET ADDRESS | 10525 SW 161 TERRACE STREET ADDRESS
cry-st-ap [MIAMEFL 33157 CITY-ST-Z4p

T —
TILE 3 Delet TTLE Change Addit
i PHARMER, PAUL i - (1 Gtenge 3 i
sTaeeT aporess | 10525 SW 161 TERRACE STREET ADDRESS
Giry-sT-ap MIAMI FL 33157-3039 CITY-ST-7P P

5]
TIME Time h Additi
e MILLOTT, DANIEL J - elete - #pu_g V. FWBE’—T’ 7] Change D/ddmon
STREET ADDRESS | 1 0099 SW 156 ST STREET ADDRESS 15850 Se (68 GuENUE
crvsrze | MIAMIFL 33157 CTY-ST-ZP mMami, Fr. T 5/'7 P

= i
TITLE m/[)‘emg TITLE M AASTT / . ] Change []/Addiliun
e e w1557 55T s
STREET AGDRESS STREET ADDRESS
onv-stzp | MIAMIFL 33157 I CITY-ST-28 M, Fr- TF/ ‘5/7

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11§

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

SIGNATURE:

ﬂWW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?zﬂwazr

T, seolp (Fad ))7i~(788
v me Fhone #

Date Dayti



