FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # N41208 05-01-2008 90252 043 ****6] 25

1. Entity Name

FAIRWAY OFFICE CENTER OWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address q U U 'J 1 90

11934 FAIRWAY LAKES DRIVE 11934 FAIRWAY LAKES DRIVE

SUTE # 3 SUITE # 3 .

FT MEYERS, FL 33913 S FT MEYERS, FL 33913  US T

e RN ARG ARECARLAOEA
Suite, Apt. #, elc. Sulte, Apt. #, elc. | oa102008 Chg-NP CR2E037 (12/06)
City & State City & State "4, FE} Number Applied For

$5-0244905 Not Applicable
ap Country Zip Country . 5 Certificate of Status Desired O 58 75 Additional
. Fee Required

6. Name and Address of Current Reglstored Agent oA, 7 AName and Address of New Registered Agent
Name
SAMUEL DOCKERY I Pamela Rreltz Dockery
11934 FAIRWAY LAKES DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE# 3 11934 Fairway Lakes Dr. - S#3

FT MEYERS, FL 33913

C%  Ft, Myers FL I 78899 3

8. The.above named enjy shbmits this staterpgit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgfed age ,/' L
. ’féf (D
A s b‘ ",
odna bioecfap

SIGNATURE &

egbiareqfape and ua il applicable (NOTE: Registarad Agent sigratue required when reinstaing) DATE

Flling Fee is $61.25 ~ 9. Election Campaign Financing $5.00 May Be - . Make chigck payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Df’apa'rtment_ of State -
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10~
TITLE PD 3 Delere TITLE [J Change [ Addition
NAME BUHRTS, GECRGE NAME
STREST ADDAESS | 11922 FAIRWAY |LAKES DR STREET ADDRESS
cIry-s1-2P FORT MYERS, FL 33913 CITY-ST-21P
TILE vD O oetete TITLE [0 change [ Addition
NAME YONJUF, SUSAN H NAME
STREET ADDRESS | 11604 FAIR HAVENS RD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CIFY-ST-2IP
LE STD [ Delete TITLE [l Change [ Addition
NAME ALLBEE, TODD NAME
STREET ADDRESS | PO BOX 436 STREET ADDRESS
CITY-ST-2P HAMPTON, 1A 50441 CIiY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-ZiP CiTY-ST- 2P
e 3 Delete TINE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-Si-2IP CImy-S1- 2P

12. | hereby certify thal the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eﬂect as it made under path; that | am an olticer or director
of the corporation or the regeiver or trustee empowered to execute 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 attach with an addre ith all gther like empowered.
' George Buhrts, Pres. 4-15-08

BIGNATURﬂND THAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone «




