2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT"

FILED
Feb 09, 2007 08:00 AT

DOCUMENT # N26876

1. Entty Nama

FAIRWAYS OF ROYAL PALM BEACH HOMEQWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

78 FAIRWAYS LANC
ROYAL PALM BEACH, FL 33417

Mailing Address

100 FAIRWAYS LANE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

ARV ATARFEAR A

02062007 No Chg-NP CR2EQ37 (4/086)

4, FEI Number Appliad For
65-0158646 Not Applicable

5. Cerlificate of St i $8.75 additicnal
-r ficale of Status Desirod = Fee Required

6. Name and Address of Current Registered Agent

DAVIS, DENICE
78 FAIRWAYS LANE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this slaterment for the purpese of changing its ragistered office or regislered agent, or both, in tha Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature. tyoed or grintad name of regrstered agent and itle f apphcacle

{NOTE Remsterec) Agent signaturs required when remstating} DAJE

Filing Feo is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be

Added (o Fees

10. OFFICERS AND DIRECTORS
TMLE PD
NAME SANGSTER, CHARMAINE

STREET ADDRESS | 85 FAIRWAYS LANE
CITY-I-2IP ROYAL PALM BEACH, FL 33411

NILE VD

NAME DIFRISCO, MELANIE
SIRLETADDRESS | B2 FAIRWAYS LANE

Civ-§t-zp ROYAL PALM BEACH, FL 33411

TILE D

NAME DAVIS, DENICE K

STREET ADDRESS | 78 FAIRWAYS LANE

Ciry-s1-21P ROYAL PALM BEACH, FL 33411

TILe sD

NAME BAKER. RENEE

STREETADDRESS | 133 FAIRWAYS LANE

CIry-§1-7iP ROYAL PALM BEACH, FL. 33411

TITLE D

NAME SCELFO, GLORIA

STREET ADDRESS | 71 FAIRWAYS LANE

CITY-ST-2IP WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CiTy-3T-4p

L=
12/20/07-30004-007 B1, 25

DO NOT WRITE
IN THIS SPACE

12. | haraby certily thal the information suppiled with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | fusther certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have 1he same legal effect as if made under cath: that | am an officer or diractor
of the corporancn or the raceiver or lrustee empowered (o exacuta this report as required by Chapler 617, Florda Statutes; and hat my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all giher like ampowared

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

a/6fo7 _531-1g4-1842

Dayurns Phone #




