2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
.DOCUMENT # N26483

1. Entity Name

FAIRWAY ESTATES HOMEOWNERS ASSOCIATION INC.

FILED

Feb 08, 2006 08:00 AM
Secretary of State

Principal Place of Business

P. Q. BOX 570013
EJMSAM’ FL 33257-0013

Mailing Address
10525 SW 161 TERR

R - TREGEER MR

2. Principat Place of Business 3. Mading Address

Sute, Apt # elc Suite, Apt #, eto,

1st MOORE CR2EG3T {10/05}
City & State City & State 4. FEi Number Applied For
59‘29065?9 I ?\}5{ Apphoar
zp Couriry Zip Country $8.75 additional

5. Cerificate of Status Dessed

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ]

Name

PHARMER, PAUL
10525 SW 161 TERRACE
MIAMI FL 33157

Slreet Address (P.O. Box Number is Not Acceptabie)

Ciy FL Zip Code

8. The above named enirty subiniis this statement for the purpose of changing its registered office or {eg{szerediééeni, ar bath, in the Stale of Florida. { am famifiac with, ard acuE
the obligatons of regisiered agent,

SIGNATURE — R
Stpnuture, epod of prolog narg o segisternd agenm s6e Wik 4 spphcabis NOTL Hogssieed Agerd SIgRatuit Terpmed when remslabig) sty14 o

— o T T

$5.00 nay Be Make Check Payable to .,
Added to Fees . Fmridq Department of State .

g et A

‘FILE NOW: FEE IS $61.25
"Due By May 1, 2006 "

§. Election Campaign Fnancing
Trust Fund Contribution.

10. "~ GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 10

e v (0 Detete T O Change  [JA4™
NAME TAMARIZ, VICTOR NAME UO00004 24085
.5TREET ADDRESS | 16250 S.W. 109 AVENLE STREEF ADDRESS D2/18/06-200659-004 75,08
CiTy-ST-2IP MIAMI FL 33157 CITY-57- 2P

e D [ Delete it O Change 3
NAME SILVERS, BRUCE MAME

STREETAD0RESS | 16240 SOUTHWEST 100 COURT STRIET ADDRESS

CTY-51. 20 MIAMI FL 33157 Sz

TTE D . O elge _THE A Change [Jade
HAME PHARMER, CAROL HAME

STRECT ADDRESS | 10525 SW 161 TERRACE STRELT ADBRESS

ChyY-§T-2IP MIAMI FL 33157 CHy- S1-2p

ILE T Ol Deiete ki) (4 Tl Change [ Aas™
HAME PHARMER, PAUL NAME

STREET ADORESS [ 10525 SW 161 TERRACE STREET ADDRESS .

cry-5T-2P |MIAMI FL 33157-3039 olIY-§1- 2P

TLE S Clogee [ mu Tl Change L] ade
MAME HOLLEY, ROBERT NAME

STREET ADDRESS | 15850 SW 105 AVE STRELT ADDRESS

City-ST-2IP MiAMI FL 33157 CITY-ST-2IF

TmE P (] Delete Tine ‘ Comrge O] A
NAME MILLOTT, DANIEL J NAME

SYREET apDREss 1710368 SW 136 8T STREET ABDRESS

Civy-ST- 21 MIAME FL 33157 City-57-20P

12. § hareby certify that the information suppied with his fiing does not qualily for the axemptions conlained In Section 119, Florida Statutes. § furthar certify that the informalic:
indicated on this report of supplementat report is true and accurale and that my signature shall have the same fegal effect as if made under gath, thar | am an officer ar direci
of the corporation or the fecewer or frusles empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars i1 Block 10 or Block
if changed. or on an alfachmen! with an address, with aif olner fike empowered.

SIGNATURE:

e e BRINTED A s SE S NING A e [ T PR e i



