FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am -

ANNUAL REPORT

Secretary of State

PngENT # N33832 03-13-2008 90032 024 ****g] 25
FAIRWAY ONE HOMEOWNER'S ASSOCIATION, INC.
Principa’ Ptace of Business Maifing Address b 5
RIVER HILLS COMMUNITY P.0. BOX 1058 ' -
VALRICO, FL 33594 IS RUSKIN, FL 33575 IS
LR AR e
2. Principal Place of Business - No P.O, Bax # 3. Mailing Address } il il
Suite, ApL ¥, €1C. Suita, Apt. #, etc. 02262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4 FE) Number Applied For
58-2262372 Not Appficable
Zp Country Zp Conrdry 5. Certificate of Status Desied [ fgzswl
6. Namo and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
- - N
KING, DEE A o - -
409 E. COLLEGE AVE. Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33575
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Rorida. | am famiRar with, and accept
the obligations of registered agent.

SIGNATURE
Signatize, typed or printsd reme of regisiered agent and 123 § appicable. (MOTE: Fegisterad AQamt sipranss réGuired when reinsiating) DATE
Fiting Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees | - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFRCERS AND DIRECTORS iN 10
NAME DUHAIME, TOM NAME H D(\
STReSt apoRess | 5204 FAIRWAY ONE DRIVE STREET ADDFESS O 4{ rwae ._l one. Ve
orv-si.ze | VALRICO, FL 33594 carY-St- 2 S 8 ( co 33590
TIRE STD [ Detete TME ﬂctmp ] Addilion
RAME OUTHIE, ANDREW NAME
STREET ADDRESS | 5142 FAIRVIEW ONE DR STREET ADDHESS
cY-S1-2P VALRICO, FL 33594 CIvY-ST-2P
TE vP [ Detete THLE COctange [T Addition
NAME GUNN, JOHN NAME
STREET ADDRESS | 5127 FAIRWAY ONE DRIVE STREET ADDVIESS
CITY-ST- 77 VALRICO, FL 33594 CITY-ST-2P
TLE O pelete ITLE O Crange 1] Addition
NAME RAME
STREET ADDRESS STREER ADDRESS
oY-§T- 7 Y -ST-2P
e ) Detete me O change [ Addition
NAME RAME
STREET ADORESS STREFT ADORESS
CITY-S1- 2P CoIY-s1-7P
e ' [ Detete e [ Ctange [ Addition
CY-ST-ZP . CIFY-5T-2P

12. | hereby Ceitify that the information suppfied with this does nint qualify for the exemptions contained in Chapter 119, Florida Statides. | further certify that the information
mdncawdmuuerGWrelesm accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dmmum? ;.Etoexeuneﬂmremasm:mdby&naptyﬁﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment othes fike empowered
oe|oy K13 4SisLA

SIGNATURE AMD TYPED OR PIINTED NAKE OF SIGIING (FFICER OR DIRECTOR [ Derytirne Phone #

SIGNATURE:




