2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N27963

1. Entity Name

THE FAIRWAYS OF COUNTRYWAY HOMEOWNERS

ASSOCIATION, INC.

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90013 003 ****61.25

Principatl Place of Business

11315 MARLEE CT
TAMPA FL 33635
us

Mailing Addross

11315 MARLEE CT
TAMPA FL 33635
us

2. Principal Place of Business - No P.O. Box #

3. Malling Addross

Suito, Apl. #, etc.

Suile, Apl. #, olc.,

TMARVRT MR

15t MOORE CR2E037 (10/06)
City & Stalc City & Siale 4. FEI Numbar Applied For
59-2918946 Not Applicable
Zi Count Count i
° ey b eunty 5. Cerificatc of Stais Dosied [ 9B8-73 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGESS, JOANNE M
11315 MARLEE CT
TAMPA FL 33635

Slrecl Addiess (F.O. Box Numbor is Not Acceplable)

Cily _

FL

Zip Code

8. The above named enlity submits this statemenl lor the purpose ol changing ils registered offlice of regislered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl

the obligations of rogistored agant.

SIGNATURE

/._—_—-.

(NOTEL Pegramod Agenl signatums momed wien reesiangg)

DATE

Wﬂd o prnea ravw ol 'egws:a'emqi A Lle t annlcavie

FILE NOW: FEE IS $61.25
Due By May 1, 2007

Make Check Payable to /
Florida Department of State

$5°80_May Be

Added to Fees

10. —__OFFIGERS AND DIFECTORS

1. ADDITIONS /CHANGES TO OFFICERS ANDDIRECTORS IN 10
It P [ Delele K] [ Change [ Addition
hAML POWELL, DOREEN / NAME
SIRLE I ADDRESS | 11202 POCKETBROOK DR L STHET LADDIE 58
ciy s1aw TAMPA FL 33635 CITY 81 /1P
it P O petete __@[____"‘_; SECRE rpf(Y m Coange (] Adeitin
HAME TNIETZEL, HEID! NAME
SIRECTADDRISS | 11301 MARLEE CT ST A 88
CiTy ST /1 TAMPA FL 33635 CITY 81 AP
111t T \/ ] pelete 1L [ Change [ Addition
NAML BURGESS, JOANNE NAME
SuLhADDnIE. A1 MARLEE CT — [ Puws iartee o -=
clY St/ TAMPA FL 33635 CItY 81 41 VP
fILE ﬂ[}mem THILE Shange & Addilion
NAME NAE | FRYE. WH AKTDM@ )
STRITT ARDIE S swnamss . (1201 Pocket Brook DAL
Y ST/ oIy 81 AP TAWA AL 3303 s
ik {1 Detete 1 Shange ] Addition
NAMI NAME
SIRLLT ADIRE SS SINELADDI 85
CIY S1-2Ip CIEY 31 /P
e ) Dolete TH1E []change [ Additien
NEME NAM
STRLE | ADDRESS SIHFIADN S5
I Si-IP CIIY 81 AP

12. | heroby cerlify that the information supplicd with this filing doos not qualify for the exemplions contained in Section 119, Flanida Stalutes. | further cerlify that the information
indicated on lhis report or supplemental report is rue and accurate and thal my signaiure shall have the same legat effect as if made under oath; that | am an olfficer or direclor
of the corporation or the receiver or trustec empowered to exccute this reporl as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, of on an altachmenl with an acddress, with alt olher like empowored.

StGNATUREﬂ&pMm@MJB&m

Jrauw)

|-[1-0t  %13-2703762-

i
" SIGNATURE AND TYPED Qﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Disrytura Phang #




