2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # N33108 04-18-2007 90166 047 ****§] 25
1. Entity Name
FAIRWAY RIDGE ADDITION HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address Li LA A
P O BOX 492 P 0 BOX 492
VALRICO, FL 33595 US VALRICO, FL 33595 US
S TR VAEAMGLR RTRW TR K
Suite, Apt. #, elc. Suite, Apt. #, efc. 03222007 Chg-NF’ CR2E037 (12/06)
Chty & State City & State 4. FEl Number Apptied For
59-2064832 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] ?g:?q lﬁ?:;ﬁonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAUB, JOKN A
2110 LAINDALE PLACE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignatura. typed or printed namae ct registerad agent and tile if gpplicabla

DATE

(NOTE: Regislered Agent signature required wnen reinstating)

Filing Fee is $61.25

9. Election Campaign Firancing
Trust Fund Contribution,

Due by May 1, 2007

Make check payable to

$5. 00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD [ Delete TITLE &) Change [ Addition
NAME SCHAUB, JOHN NAME i_ha\)b, John

STREET ADDRESS | 2110 LAINDALE PLACE STREET ADORESS |20 Lew g e P)GC(‘

CiY-sT-ZF | VALRICO, FL 33594 oarv-st2e - Nalel o, FL 33564

TITLE DS O Delete TITLE [ Change [ Addition
NAME MCRRIS, LAURIE NAME

STREET ADDRESS | 2119 LAINDALE PLACE STAEET ADDRESS

CIY-ST-2IP VALRICQ, FL 33594 CiTy-53-2p

TITLE VD O oelete TITLE [J Change ] Addltion
NAME NEWMAN, JIMMY NAME

STREETADDRESS | 2305 SUNVIEW AVE STREET ADDRESS

CITY-3T-2IP VALRICO, FL 33598 CITY-ST-2IP

Tme O Delte Tme v . O] Crange BT Addition
NAME NAME Sad{re ) GJraa

STREET ADDRESS smeeranoness | 2-B1F Suanone Ly BV e.

CITY-ST-2P CITY-ST-ZIP \/a I,—‘i co FL 3254

ME O Delete TIMLE 19 - [ change 3 Adoition
NAME NAME Lee, Tracee

SREET ADDRESS SREETADORESS | 2 { (o S ooV S 0 e

CITY-57- 2P CITY-ST-2P Va \f‘i ro. L 335GuU

TITLE O Deleta TILE D . 3 Change Addition
NAVE A Eichey, L1 0doy

STREET ADDRESS sreeTa00Ress | 2 300 SoNh € a ve,

CITY-57-2P stz |\ £ ey co L FL 23544

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

M

SIGNATURE:

Joha 8. Schaow

9/) /20071 (B1DE4-3)22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




