FILED
Mar 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-02-2005 90091 046 ****6].25

DOCUMENT # N41207

1. Entity Nam

FAIRWAY LAKES OFFICE PARK OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address

24301 WALDEN CENTER DR 24301 WALDEN CENTER DR 50021305

SUITE 300 SUITE 300

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US

s e R QSRR AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 01312005 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4. FEl Number Applied For

695-0244907 Not Applicable
Zip Country Zip Country 5. Ceriiicata of Status Desirad 0 ?ngq ﬁ:ﬂmnw .
6. Name and Address of Current Régistered AQent = = = 7. ;«lan:e and Addr:ss ;;le:ﬁegislered’:\gem
Name

CULLEN, JAMES D
24301 WALDEN CENTER DR

Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300 .

BONITA SPRINGS, FL 34134

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regis:e‘ed agent. - o S oo o Sl
iy ;

ey "o,

4 -7>-: V ~i

SIGNATURE _

Signature. typed or pnted name of registersd agent and title it applicatle. (NOTE: Registered Agant signature required when reinstating) DATE

9. Etéciion Campaign Finanging

: * Make check payable to |
Trust Fund Contribution. « . t

- Filing Fee Is $61.25 ] .
Florida Department of State ~ .

Due by May 1, 2005

. $5.00 MayBe .
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ pealete YILE [ Ctange [ Addition
NAME HESSEL, MICHAEL RAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

CITY-5T-21P BONITA SPRINGS, FL 34134 CITY-ST-2P

TILE DST O pelets TITLE [ Change [ Addition
NAME . CALDWELL, DAVID NAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADORESS

CITY-ST-21P BONITA SPRINGS, FL 34134 CIvy-S1-21P -~

TITLE DvVP O pelete THLE R [ Change . [J Addition
NAME KEITH, SYLVIA NAME

STREET ADORESS | 2020 CLUBHOUSE DR STREET ADDRESS

CITY-§1-2IP SUN CITY CENTER, FL 33573 CiTY-ST-21P

TTLE O Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1- 2P CITY-SE-2IP

TInE [ petete THLE O change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS . R .o I
CITY-ST- P ... fomestae | S e e aa L o Tie et

FME O oelere - e e .M Change - [C] Addition
NAME - NAME - e e e a
SmeerapoRESS | .7 Lt T LT s N smeranoRess | L T L . e e
CITY-ST-7P oY1 2P

12. | hereby certily that the information supplied with this I'iling does not qualify for the exemption stated in Section 119.07{3){i), Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if mace under oath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowarad Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all gther like empowered.
)(v/;cﬂ SyveA #lorrn Afaslos  Fi3-Lod2- sy

SIGNATURE: _x
Date Dayfime Phone #

- SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




