FILED
2008 MO NUAL REPORT oM Jan 11,2008 8:00 am

DOCUMENT # N27963 Secretary of State
1. Entity Name 01-11-2008 90076 025 ****6] .25
THE FAIRWAYS OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
11315 MARLEE CT 11315 MARLEE {T .
TAMPA, FL 33635 US TAMPA, FL 33635 US . - .
i [ ¥ ARG EITMO LD WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRE037 (12’06)
City & State City & State 4. FEl Number Applied For
59-2918946 Nol Applicable
Zi Country Zip Country " . 5875 Additional
P 5. Certificate of Status Desired [ Fee Required A
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BURGESS, JOANNE M
11315 MARLEE CT Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33635

‘p“\_ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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. =
: *

SIGNATURE

Slgnature, tybed or prmted name d‘i’ug!ﬂerud agent and tlie i applicable. {NOTE: Registered Agant signature required when remnstatng) DATE
" - 'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. (] Added to Feas .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICER
TITLE P . : Xwae THLE [Jcrange  [J Addition
NAME | POWELL, DOREEN : NAME R ———
STREET ADDRESS | 11202 POCKETBROOK DR STREET ADDRESS
CiTy-571-2P TAMPA, FL 33635 - CITY-ST-2P
TILE S ] Detete TLE [ Change  [] Addition
NAME NIETZEL, HEIDI NAME
STREET ADDRESS | 11301 MARLEE CT STREET ADDRESS
CiTy-ST-2P TAMPA, FL 33635 CITY-ST-2P
Tme T [ Detete TILE [dchange [ Addition
NAME BURGESS, JOANNE NAME
STREET ADDRESS | 11315 MARLEE CT STREET ADDRESS
CIY-sT-2P TAMPA, FL 33635 CITY-ST-2P
Time VP O Defete TILE rsy AS PRESIDENT ] Change Kmmon
NAME WHARTON, FAYE NAME
STREET ADDRESS | 11207 POCKET BROOK DR STHEET ADORESS
CITY-ST-2IP TAMPA, FL. 33635 CITY-ST-2IP
TMLE [ Delete _ TE . —— Dcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 TY-sT- 7P
T e O Delete e {JChange [ Addiion
NAME // NAME
STREET ADDRESS // STREET ADDRESS
CIY-ST-2P - CImY-S1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or irustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W/M«/W BURGESS (-7-0% Ri3-2 32

u:;mmms AKD TYPED OR PRINTED #F OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\J



