FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N41208 03-29-2007 90023 (20 ****6]1 25
1. Entity Name

FA(I:RVWAY OFFICE CENTER OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address ] ) Bl
11934 FAIRWAY LAKES DRIVE 11934 FAIRWAY LAKES DRIVE : . qmﬂﬂq
SUITE # 3 SUITE # 3 S '
FT MEYERS, FL 33913 US FT MEYERS, FL 33913 S )
R T [ PN REAR ROV DA
11934 Fairway Lakes Dr SAME
Suwt.e. Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
| Snite #3
City & State City . State 4, FEI Number Applied For
Fort Myn rg EFL 65-0244905 Not Applicable
3Z|3p9 13 Courtry 2p . Country 5. Certificate of Status Desired d ?{g‘;gﬁ?:&“onal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL DOCKERY Il
11934 FAIRWAY LAKES DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE# 3
FT MEYERS, FL 33913
City Zip Code
~ FL |

8. The above namdd pntity subrmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations ok rkgistered agent.
Samuel E. Docker 3-01-07
SIGNATURE /4 m »\,‘d (.L I & Y 01-0

ﬁm}u‘r’-. Iyped of priniad name ol rgﬂadf&]n’l a\ title if applicable. {NOTE: Regisierac Agent signaluia required whan reinsiatng) 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 o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TTLE P {JChange (O] Addition
NAME BUHRTS, GECRGE HAME *
STREET ADDRESS | 11822 FAIRWAY LAKES DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-§T-21P
TITLE VD 1 Delete TTLE {J Change  [] Addition
NAME YONJUF, SUSAN H NAME
STREET ADDRESS | 11604 FAIR HAVENS RD STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL. 33908 CITy-ST-21p
TITLE STD 1 Delete TILE B Change  [] Addition
HAWE ALBEE, TOCD HAME STD
Ayl [ =] [ it
STREET ADDRESS | PO BOX 436 STREET ADDRESS Allbee 4 Todd
7Y-57- 2P HAMPTON, 1A 50441 CITY-S7-2IP PO Box 436
st ' Hampton, IA 50441
TE (] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- 2P CIry-S1-21P
TILE [? Delete TILE {1 thange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-2P CIrY-§1-2IP
TITLE s 7 Delete NITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exernptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatéd on this report or supplermemal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an a[tachmentvﬁt,rl’an address, with g er like empowered.
' A 3-14-07 _ 389-21001%

SIGNATURE;
ED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Dayume Phone &

PP




