2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41833

1. Entity Name

|1 'ng FAIRWAY VILLAS HOMEOWNERS ASSOCIATION,

Principal Place of Business

8540 FIRESTONE CIRCLE

CLERMONT, FL 34711 LS

Mailing Address

8540 FIRESTONE CIRCLE
CLERMONT, FL 34711  US

DO NOT WRITE IN THIS SPACE

FILED

Jan 14, 2008 08:00 AT
Secretary of State

AL AR R R

(1052008 No Chg-NP CR2E037 (4/06)
4. FE! Number Applied For
59-3061756 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HOVIS, GEORGE E.
11201 HARDER RD.
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famviar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnatura, typad or primad name of regisiersd agant and tle it Bpphcabla, (NOTE: Registered Agan signature requirad when rengiating) DATE
R AR

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be F A S A0 -B00R =023 B1.E5
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

THLE D

NAME ORR, JAMES V.

STREET ADDRESS | 8600 FIRESTONE CIRCLE

CiTy-S1-2I7 CLERMONT, FL 34711

TTLE D

NAME BROWN, NORVAL

STREET ADDRESS | 8616 FIRESTONE CIRCLE

CIry-S1-21P CLERMONT, FL 34711

TTLE D

NAME YEMINGTON, JANE R

STREET ADORESS | 8640 FIRESTONE CIRCLE

CITY-ST-71P CLERMONT, FL 34711 Do NOT WRITE

TITLE DST

I IN THIS SPACE

STREET ADDRESS | 8540 FIRESTONE CIRCLE

crry-S1-2ip CLERMONT, FL 34711

TTLE DP

NAME TAYLOR, FRED D

STREET ADRRESS | 8540 FIRESTONE CIRCLE

Ciry-51-2P CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. 1 hereby certi

changed, or on an attachment with an acdress, with alt other like empowerad.

SIGNATURE: %%

Fred D Tovley [~07-08 352 394-373
INTED NAME OF 3HINING OFFICER OR DIRECTOR Data Daytime Phona 4

) that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if




