FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # N4039

FAIRWAY PALMS CONDOMINIUM ASSOCIATION, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90229 010 ****70.00

P

g

FL

Principal Place of Business Mailing Address
115 S. DALE MABRY HWY 115 S. DALE MABRY HwY
SUITE 300 SUITE 300 )
TAMPA FL 33807 TAMPA FL 33609
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21] 26] 10/18/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22] . 27] 31-1315114 Not Applicable
__ City & State _ ~ _City & State . R ] . $8.75 additional
2—3| ?a'l ~|"5: Cerifcate of Status Desired —[] Fee Required
Zip Country Zip Counfry 6. Election Campaign Financing $5.00 May Be
24] [25] 20| [0] Trust Fund Gontribution O Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
UNIQUE PROPERTY SERVICES INC 82| Steet Addrass (P.O. Box Number is Not Accaptable)
115 S. DALE MABRY HWY,
SUITE 300 8
TAMPA FL 33609 84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed of prinied nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E APD I CELETE T1TmE FP Zei “[iChange  [ygAoditon
NAME FANKHAUSER, PHILLIP G. 12 NAME erﬂ- . <h On

swesravoress| 5367 LOCH LEVEN COURT 1asmeeraooness| 1L ColRada Leuds

crv-sr.ze | DUBLIN OH worvstze | Ruskio FL 338573

me AVTD 0% DELETE 21 TME vD 7 TiChange R pAddition
NAME BACOME, EDWARD A 22HAME Deer Savemg -
streevaporess| 5400 MUIRFIELD CT 23smeeTAnoress | A% Collesser Lusds Op,

erv-st.z¢ | DUBLIN OH aecrvsize | Rusles P 32873

TME sD ? DELETE 31 TME S0 7 , [JChenge  (@FAddition
NAME TOBER, ED 32NAE bewn  Lotu-ghs '
sezsonvess| 1221 GOLFVIEW WOODS sweEromess| 1113 Go bk Wemds B

arv.st-ze | RUSKIN FL 34,CITY-ST-2ZP fLasicin, [ 32573

TME [J DELETE 41TMLE By T [Change  [{Addition
NAME 4 2NAME T~ B«n ) &L D

STREET ADDRESS 43STREETADDRESS | 442 88 Coll Flaw aePch BN

CITy-ST-ZP acrstze_ | Ruslai, , FL 33873 I

TME (] DELETE 51TME D 4 [ Change q,\aamon
NAME 52 NAME Terean I"'\--l's

STREET ADDRESS 53 STREET ADDRESS qll Cvo“. wved, Lecudd Or.

CY-ST-ZP 54 CITY-ST-2IP M“:‘ FL' 33 s 73

TITLE [J DELETE &1TIMLE s ClChange [ Addition
NAME 6.2 NAME

smestisoress| Y 3 STREET ADDRESS

crvsrze M 84 CITY-ST-2P

T4, I 'hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
. indicated on this annual Teport or supplemental annual 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 12 or Block 13 if changed, or on an attachment with an address, with all other like emp:

oG g 159

SIGNATURE:

SIGNATURE REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE037 (11/98)

Daylime Phone #



