2005 NOT-FOR-PROFIT CORPORATION

. - ANNUAL REPORT (AR) | FILED

DOCUMENT # Na3223 Jan-31,2005 08:00 AM
1. Entty Name Secretary of State
FAIRWAY PARTNERS TOWNHOME ASSOCIATION, INC.
Principal Place of Business = Tﬂ;allling Addrgss
6855 QUAIL HOLLOW BLVD . 6855 QUAIL HOLLOW BLVD
SISESLEY CHAPEL FL 33544 \LIJVSESLEY CHAPEL FL 33544
Y el A EHDIRARCE R AR
Sute ADL #Lete. . T Sue et Fe 15t MOORE OR2ZE0ST {10/08)
City & State o City 8 State T | 4 FEINumber Applied For
o 59-3099589 Not Applicaile
a» Country i County 5. Certificate of Status Desired (v d gi'gfqgfgéﬂc’"a[
6. Name and Address of Cui’tiﬂt Registered Agent ) 7. Name and Addrass of New Registered Agent .
Name
ROBINSON, WILLIAM E :
6855 QUAIL. HOLLOW BLVD Streat Address (P.O Box Number is NotAcce?table)
WESLEY CHAPEL FL 33544
Ciy ‘ — FL | 2°co%

8. The above named entity submits this statemant for the putpose of changing its rég!st;ered office of registered agent, or both, inthe Siate of Florida, 1 am familiar with. and accept
the obligations of reglsterad agent.

SIGNATURE N e N A o
Sgnatra, typed of ONnted name of registerad agent and tila f appi cable (NCTE Regislarad Agonl signakte taqured '»vhenfemstalmg)l i ) DATE .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 , Trust Fund Centribiution, Added to Fees Florida Depariment of State
10. e OFFICERS AND DIRECTORS ' M. ADOTIONS/CHANGES TO OFFICERS AND OIRECTORSIN 10
Wi D B ] Delele T T Change [ Adcition
NAME DEMAS, KATHY NAME
STAgeT ADDRESs | 6909 QUAIL HOLOW BLVD , STRELT ADDRESS _
oy-sroap | WESLEY CHAPEL FL 33544 CHY. ] 7P I EATR3E
TIILE . D B 7 Delets it AR = TR U T e Ehange 1 17 Addition
NAME LEWIS, GARY NAME
STRCETADDRESS | 6901 QUAINL HOLLOW BLVD SIFEET ADDRESS
Clly.87-2IP WESLEY CHAPEL FL 33544 ] orrstae
ML D 7 pelete s [CJchange [ Addition
WA ROBINSON, WIL_LIAM P 1Y
SIREET ADDAESS | 6855 QUAIL HOLLOW BLVD ) . SIKEET ADDRESS
crr-grozw |WESLEY, CHAPEL FL 33544 CiTY-51-2P
TITLE 3 pelete iiLs [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADBAFSS
CiTY-S1-2iP ) CITY-SE- 2P _ 7
LE 71 Delete THLE . [T] Change [ Addition
NAME NAME
STRCET ADDRESS STRIET ADDRESS
ity sr-ar CITY-§T- 2P _
i O pelete Tt [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy §1-2IP CITY-Si- AP

12, | hateby certs{?; that the information supplied with ihis filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes | further certify 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 it made under oath, that | am an officer or director
of the comporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an addr ith all other likgrem powerad.

SIGNATURE /10 WL /gﬁwﬁﬂ) [-25-05  HI-F1374Fp

SIGNATURE AND TYPED OR PRINTED NAMEIE SIGNING OFFICER OR DIRECTOR Daylir Prone #




