FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N33832 03-09-2006 90157 002 ****61 25
1. Entity Name
FAIRWAY ONE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address YT T
RIVER HILLS COMMUNITY P.0. BOX 1058
VALRICO, FL. 33594 IS RUSKIN, FL 33575 US
e s LN A EET IR EnIRIn g

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282006 Chg-NP CR2ED37 {14/05)

Tty & State City & State : 4. FEI Number Applied For

52-1612736 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g';fmf‘i"r:é‘b"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agont
Name
KING, DEE A
409 E. COLLEGE AVE. Street Address (P.O, Box Number is Not Acceptable)
RUSKIN, FL 33575
City FL l Zip Code

8. The ebove named entity subemits this staternent 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
Signature, typed or printed reme of registered Bgem and tise I sppicabla. {NOTE: Registersd Agen signature requirec when rekstating} DATE
Filing Fee Is $61.25 9. Election Camnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contritution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP : 1 Detete THE T Jhange [ Addition
NAME DUHAIM'E,_ TOM NAME
STREET ADDRESS | 5204 FAIRWAY ONE DRIVE STREET ADDRESS
Cmy-ST-2IP VALRICO, FL 33594 ¢TY-ST-2P
TmE P X oeiers THLE STh Clchange [ Addition
NAE ROSS, DANIEL NANE Mthie, Andrew v
STREEY ADORESS | 5206 FAIRWAY ONE DR ' STREET A00ESs S YR Faifudos One file
cAY-STIP | VALRICO, FL 33594 evsize | Vad(ieo, FL 3359Y
TmE sT 1 Delete me | X Weomnge - Aadiion
NAME DAN, PETER NamE forter, Lan O
STREET ADORESS | 5127 FAIRWAY ONE DRIVE STREET ADDRESS |53 A7) Etai rwan One WINE
on-s1-zp | VALRICO, FL 33594 CIy-ST-2P Vrerico £L 33S9Y
TTE [T oetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TTLE 1 Detete TME {0 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CrTY-5T-20
TME - [ Detete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify 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 I am an officer or director
of the corporation or the receiver prijustee empawergd4o 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 like empowered.
_Bluloe Y3 u3iskS

an addresy; witha
)%
SIGNATURE: e 2r
Iy Daytime Phone #

END TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




