FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corparation Name

N36498

(6)

FAIRWAY SUBDIVISION OWNERS ASSOCIATION, INC.

Principal Place of Business

PAVER. PAUL L

Mailing Address
PAVER. PAUL L

FILED
Jan 27 1998 8:00am
Secretary of State

AR GERRRR R ER LTI

. Date Incorporated or Qualified

4370 S. TAMIAME TRAIL 4370 S. TAMIAMI TRAIL
SARASOTA FL 34231-3452 SARASOTA FL 34231-3452 0—21071 1930
us us 4. FEl Number Applied For
65287234 Not Applicabie
2. Principal Place of Busine 2a, Malling Address =E wianal
neip inass 97 5. Cerfificate of Status Desired L] $8.75 Additional
m El _ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ele. B. Electlon Campalgn Financing $5.00 May Be
’Ef ;’ Trust Fund Contribution Added to Foes
.- City & State City & Slate 7. Is this nonprofit corparation a ?ﬁry&vners association?
23] 28] Yes []MNo
Zip Country Zip B Country 8. This corporation; owes or has pald the currengyear Intangible
m EI Ei 3_0| Parsonal Property Tax due June 30. . es [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81] MName ) ) o
PAVER, PAUL L. 82| Street Address (P.Q. Box Number is Not Acceptable) -
4370 S. TAMIAME
SARASOTA FL 34230 83
84| City FL 85| Zip Code

office or reglstered a%ent. or both,

in the State of Florida. Such chang

11. Pursuant io the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certi

QSIGNATILIIRE:

indicated on this annual repert or suppleméntal annual report is
officer ar dirgctor of the corparation or thef receiver or frustee
Block 12 or Block 13 if changed, or on ap atiachm i

port as requ|

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE e ——
Signature, Iyped of printed nams of repistered agent and tite if applicable. (NOTE: Ragistared! Agent signiature reguired whan reknstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TLE PD L] DELETE 1ATILE [T Change ] Addition
HAME PAVER, PAUL L 1.2 NAME
seeeTancRess | 4370 S TAMIAME TRAIL 1.3 STREET ADDAESS
QY- §t-2p SARASOTA FL 1.4 CITY-ST- 2P
TLE D [ DELETE 21 TILE [ I Change  [] Addition
HAME CHANEY, SHARON 23 NAVE
sresvanpagss | 4370 8. TAMIAMI TRAIL 2.3 STREET ADDRESS
CITY-5T-ZP SARASQTA FL 2, 4TITY~51-21P
TNLE D [T DELETE LA TITLE S ~ [ Ichage [T Addiion
NAME COLON, DORIS N 3.2 NAME
steeTanoRess | 4370 S TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY-$T-7P SARASOTA FL 3.4, CITY-ST-2PP
THLE L] DELETE 4.1 TITLE [ JChange [_] Addition
HAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY - §T-2P A4 CITY-ST-ZP
TITLE 7 DeELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~$T-ZP 5.4 GITY-ST-2IP
TTLE [J DELETE 6.1 THTLE [ Tcnange L1 Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP ol 6.4 CITY-5T-2IP

that the information supplledaith this filing doa e exeqption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

d et my signature shall have the same legal effect as if made under oath; that | am an

v Chapter 617, Florida Statutes; and that my name appears in

g1 —950 =55/

L., FBver

{1157

CR2E037 (10/97)



