FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N33832 AT 03-12-2007 90086 008 ****6]1 25

1. Entity Name
FAIRWAY ONE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
RIVER HILLS COMMUNITY- P.0. BOX 1058
VALRICO, FL 33504 % RUSKIN, FL 33575 US

SN SN AU U RSO R

Suite, Apt. #,6tc. " Suite, Apt. #, elc. 02272007

‘ Chg-NP CR2E037 {12/06)
i
City & Siate = e City & State 4. FE| Number Applied For
b 52-46545796 5 3~ 22 L LR 2 ot Appicabie
Zip #> Country Zip Country 5. Certificate of Status Desired ] gg‘gesqm:dm'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registared Agent
Nameg
KING, DEE A
409 E. COLLEGE AVE. Strest Address {P.0. Box Number is Not Acceptable)
RUSKIN, FL 33575
Chy FL | 2P oo

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
PR ]
o

SIGNATURE
Signatue, Typed oF printad name of rogisterad agent and ftte i appicatie. (NOTE: Registerad Agent Signalure requined when reinsmaing) DATE
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Furd Condribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ve 2 peicie mE Po [J Change ﬂ:(ddilim\
NAME DUHAIME, TOM NAME
STREET ADDRESS | 5204 FAIRWAY ONE DRIVE STREET ADDRESS
CITY-§7-1P VALRICO, FL 33594 cimy-s1-2p
TALE §TD O petele TILE O Change [ Addition
NAME DUTHIE, ANDREW RAME
STREEY ADDAESS | 5142 FAIRVIEW ONE DR STREET ADDRESS
CITY-ST-21P VALRICO, FL. 33594 . CITY-ST-2IP
e PD N)em miE ve Dlchange [ paiion
NAME DAN, PETER NAME Q‘uh Ay Bohe
STREET ADORESS | 5127 FAIRWAY ONE DRIVE STREET ADORESS | g 3 5 Py ruwdhy One Of i
Gmy-s-ZP | VALRICO, FL 33504 OM-SIP | el co | (- BRSAN
TIFLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CrY-ST-2P
THLE O Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P cmy-51-21p
TILE (1 Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepegor trust ed (o executes this report as required by Chapter 617, Fiorida Stiatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an anaehm\ t wih an addregs, With all other like empowered.

SIGNATURE: Poeiton zl':((ov BAILHS - 15L]

AND OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




