2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N41207

1. Entity Name

FAIRWAY LAKES OFFICE PARK OWNERS'
ASSOCIATION, INC.

Principal Place of Business
24307 WALDEN CENTER DR
SUITE 300

BONITA SPRINGS, FL 34134

Mailing Address

SUITE 300
us

24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

¥

. . ‘., B
us:

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o. Ml T g, T, S22

A

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90021 050 ****6] .25

Ji

Suite, Apt. #. etc. Suite, Apt. #, etc. 0 04212008  Chg-NP CR2E037 (12/06
dOCLxLM);}: Edean £5nth MH 9 )
City & State City & Siate ' 4. FEI Number Applied For
p@’.pm é@&fj’l /;Clﬂdﬂ_lﬁ, g{— 65-0244907 Not Applicable
Zp Country 3‘%"4_‘ o Cmmt'bsﬂ 5. Certificate of Status Desied [ fg;:; Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name
CULLEN, JAMES D
24301 WALDEN CENTER DR Street Address (P.C. Box Number is Not Acceptable}
SUITE 300 e
BONITA SPRINGS, FL 34134
P City FL | Zip Code

8. The above named enity submits this stalement for the purpose cf changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agentl.

SIGNATURE

Slgnature. typed o printed name of regstered agent and tke 1 apphcatle

(NOTE: Registered Agen! signalure required when reinstatng)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be _MakKe check payable to. o
Due by May 1, 2008 Trust Fund Contribwution, 0 Added ta Fees FioridaﬂDapanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-II-\I 10 -
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BOYD, CONNIE NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-57-2IP
TITLE DST [ Dalgte TITLE [ Change (] Addition
NAME CALDWELL, DAVID NAME
STREET ADBRESS | 24301 WALDEN CENTER DR STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TIMLE DvP B (X Delete THLE [ Change [ Addition
NAME KEITH, SYLVIA NAME
STREET ADORESS | 2020 CLUBHOUSE DR STREET ADORESS
CITY-ST- 7P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE [ Dekete HTLE \/D [J Change E Addition
e Atz Ve toznale, Plipp_
STREET ADDRESS STREET ADDRESS ;H% Ot
CiTY-ST-2IP CITY-ST-ZiF e jT) Sﬂﬂ : - pf 24( 24__
HILE O Delete TILE 1 a 7 DOciange [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-ST-2P CiTY-ST-21P
TILE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thai the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that I am an officer or direcior
of the corporation or the recaiver or tfrusies empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allagn,e‘n‘l wimw empowered.
SIGNATURE: :

Jlaalos 430 30 356

ate Daytmea Phone #

SIGHATURE ffi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
&



