2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # N41207

1. Entity Name

FAIRWAY LAKES OFFICE PARK OWNERS'
ASSOCIATION, INC.

03-15-2006 90095 032 ****g1 25

Principal Place of Business Mailing Agdress ’ : )
24307 WALDEN CENTER DR 24301 WALDEN CENTER DR a.
SUITE 300 SUITE 300 1
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US
2. Principal Place of Business 3. Mailing Address ”“ml’l“ |‘|I‘ ”I\l “I“ ||m ‘“u‘ml““l‘lnln“ I‘l”lm””l“ll\
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & Stats City & State 4, FEI Number Applied For
65-0244907 Not Applicable
Zip Couniry e Couniry 5. Cerlificaie of Siatus Desired a fg‘;?q;f:;mnal
6. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Registered Agent
Name
CULLEN, JAMES D
24301 WALDEN CENTER DR Street Address (P.0. Box Number is Not Acceplable)
SUITE 300
BONITA SPRINGS, FL 34134
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registe
the obligations of registerad agent.

red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of regisiered agent and titls if applicable {NOTE: Registered Agent signalure required when reinsiating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TMLE [ Change [ Addition
NAME HESSEL, MICHAEL NAME
STREEV ADORESS | 24301 WALDEN CENTER DR STREET ADDRESS
CIiY-57-2P BONITA SPRINGS, FL 34134 CITY-ST-21P
TMLE DST O vetete TITLE [ Change  [J Addilion
NAME CALDWELL, DAVID NAME
STREETADORESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FLL 34134 CITY-ST-2tP
TME DvP O velete TITLE [ Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBMOUSE DR STREET ADBRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2IP
TNE [ velete THLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTy-S1- 4P CITY-ST-2IP
THLE [ betete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1- 2P CITY-S7-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurale and thal my signature shall have the

of the corperation or the receiver or lrustee empowerad lc axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

same legal alfect as if made under oath; that | am an officer or director

3li3fot $13-b42-14SY

changed, or on an attachmgnit Wthwed
SIGNATU RE:/

v!IGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirme Phana ¥

U



