2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT #N41184

1. Entity Name

FAIRWAY COVE OF WELLINGTON HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-25-2005 90291 031 ****51.25

Principat Place of Business Mailing Adoress
€/Q PHOEND{ MANAGEMENT C/0 PHOENIX MANAGEMENT
3082 J0G ROAD 3082 106 ROAD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
|

o S AL R MmO

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-NP CR2E37 (10/03)

City & Siate City & State 4, FEI Number Applied For

59-3042990 Not Ap plicable
p Country ap Country 5. Certficate of Status Desied ) ?ggesql‘;f::b"“'
6. Name and Address of Current Registered Agant 7. Nams and Address of New Reglsisred Agent
: Name -

ROSENTHAL, DAVID

C/O PHOENIX MANAGEMENT SERVICES, INC
3082 JOG ROAD

LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Cogde

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typec of prntsd Namé of agent and e I (NOTE: Ragiiered Agent signature fequined when reinsteting) DATE
Filing Fee is $61.25 8. Election Cempaign Financing $5.00 maype
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGE
THLE PD yﬂelde Lyl O Addition
NAME ZETZ, JUDITH NAME
STREET ADDRESS | 2706 FAIRWAY COVE CT STREET ADORESS
crv-s1-27 | WELLINGTON, FL 33414 CTY-S1-71P
e VPD O] petee RUE RD . - #crange [ Addition
NAE MANGILOA, TITO NAME MIRANG JOLA
STREET ADDRESS | 2715 LINKSIDE DR STREET ADDRESS
cv-s1-2p | WELLINGTON, EL 33414 CIY-§T-2P
TILE TD [ Detese TILE [T change  [J Adcition
NAME GARCIA, DORA NAME
STREET ADDRESS | 2707 LINKSIDE DR. STREET ADDRESS
CITY-S1-BP WELLINGTON, FL. 33414 CITY-$T-2P
e sp A Delate L D . O Change (X Addition
NAKE GAYES, JOHN HANE Sal Chai g 3 .
ST acRess | 13310 GREENSHORE PL ser aocmess | 26 &'ﬁlﬁed d Yews
env-s2¢ | WELLINGTON, FL 33414 envv-s1-2¢ Wallingron  fL 33143
e O Detete TIE by O crangs K] Adtion
NAME NAME SVAREZ, TJEREE _
STREET ADDRESS STREELADIRESS | 97/ 4y FpRWAY QO Ve QOURT
CY-$T-2P Crmy-s1-2P lo;u..m EToN, Fi 334#
e [ oelere TME : - [Ichange PR Axcition
NAME NAME 5ONU¢; IDC—T‘ﬁV"ﬁﬂ)Vg
STHEET ADDRESS smeer someess | 2 b5 & FAirw Ay G0 er
CITY-ST-2P or-saP |0 Er sy NETON, P‘_ A3y

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption statec in Section 119.07| 3)(ii. Fiarida 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 cath; that § am an officet or director
of the corporation of the receiver or tustee empowered 1o execute this report as reg uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment withy an addresg, with all other like empowered.

SIGNATURE:

ul18los
D

Phone &




