2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N41207

1. Entity Name

FAIRWAY LAKES OFFICE PARK OWNERS'
ASSOCIATION, INC.

Principal Place of Business
24307 WALDEN CENTER DR
SUITE 300

Mailing Address
24301 WALDEN CENTER BR
SUITE 300

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90046 002 ****5] 25

400193739

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US
2. Principal Place of Business - No P.O. Box # 3. Maifling Address Hll”"”" I‘“\ “I’I“In Ilm \“\ lm\ lml IM ““ m” I'Im" I» ‘“‘
Suite, Apt. #, &lc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0244907 Not Applicable
Zip Country Zip Gountry 5. Certlficate of Status Desired 0O ?g;ggq 3?:;“0”!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CULLEN, JAMES D

24301 WALDEN CENTER DR
SUITE 300

BONITA SPRINGS, FL 34134

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

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of d agent and lije if (NOTE: Registereg Agent signatura requireg when rensialing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Aoeee g Tb O Crange X Avaion
NAME HESSEL, MICHAEL NAME Boyp  ConniE
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADORESS | ,{60" wALpen déA/ =7 bR .
CITy-sT-2Ip BONITA SPRINGS, FL 34134 C-SI-BF Y RanITA SPL atas Al 3YL DL
TLE DST O Delete e T O change [ Adilion
NAME CALDWELL, DAVID NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-§T-21P BONITA SPRINGS, FL. 34134 CITY-ST-2P
1ME DVP [ Detete 13 Clctrange [ Adgition
NAME KEITH, SYLVIA NAME
STREET ADBRESS | 2020 CLUBHOUSE DR T STREET ADDRESS
CITY-5T-2P SUN CITY CENTER, FL 33573 cry-S1-7iP
TLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-ST-2IP CITY-ST- 2P
e O Delete TLE [JCrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§1- 2P
TILE [ oslete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZP CITY-ST-2IF

12. | hereby cerify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachmgnt with ap address, with all other like empowered.
SIGNATURE: JM,Z&QA, SYkV/A /%7714

4/’//0 7 Y/Z AR5

SIOWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

i




