" 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 12,2006 08:00 AM
DOCUMENT # N43223 AR Secretary of State
FAIRWAY PARTNERS TOWNHOME ASSOCIATION, INC.
Principal Place of Business Mailing Address
DESLEY CHAPRL L 45540 Us WESLEY CHABEL FL. 33504 Us
LT BT T
(1082006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE ra=TT Apiea o
50-3090589 Not Applicable
o ‘ o T ; 5. Certficate of Status Desired [ fese-gesqﬁf:;“""a'

+ .. Name and Address of Cumrent Registered Agent '

'ROBINSON, WILLIAM EZ, . o .5 ot = oo oo | #
685 QUAIL HOLLOW BLVD * =" ,1, DO NOT WRITE
WESLEVCHARRS I ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or botl, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed cr prinied nama of registered agent and Lie il applicable. (NOTE. Rogisiarad Agent signature roquired when reinstatingj OATE
Filing Fee is $61.25% 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. . [ Added to Fees
10. QFFICERS AND DIRECTORS
TTLE D
NAME DEMAS, KATHY
STREET ADDRESS | 6909 QUAIL HOLOW BLVD
Cy-s1-IP | WESLEY CHAPEL, FL 33544 ' .
THLE D
we | LEWS, GARY . 1100000384 577
6901 QUAIL HOLLOW BLVD : 0L/ e Ib-B0001-018 70.00
CITY-ST-21P WESLEY CHAPEL, FL 33544 ,
TME ag f
JNaME | ROBINSON, WILLIAM ™ "3 LT T T e e !
STREET ADORESS | 6855 QUAIL HOLLOW BLVD™ T e W .
CITY-8T-2P WESLEY CHAPEL, FL. 33544 : Do NOT RITE el
TITLE - '
o IN THIS SPACE -
STREET ADORESS . .
CITY-ST- 2P
TIME
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
LImY-81-7I°

12. | hereby ceify that the information supplied with this fi1ir§ does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and aogurate and that my signature shall have the same lega! effect as if made under aath; that 1 am an officer or director
af the corporation or the receiver or frustee empowered to'Bxeute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or oh an attachment with an address, with all glhey, ike empowered.

r . - . J." LN

SIGNATURE: '

£

DNAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




