FILED
2007 N NNUAL REPORT (AR) 'O May 08, 2007 8:00 am

4,
DOCUMENT # Na3223 Secretary of State
1. Entity Name 04-19-2007 90209 041 ****70.00
FAIRWAY PARTNERS TOWNHOME ASSCCIATION, INC.
Principal Place of Business Maziling Address
6855 QUAIL HOLLOW BLVD 6855 QUAIL. HOLLOW BLVD
tIVSESLEY CHAPEL FL 33544 \S’SESLEY CHAPEL FL 33544
_ | _ N AR T ES LA HII
2. Principal Place of Business - Mo PO. Box » 3. Mailing Addiess
Suilg, Apt #, clc. Suite. Apt. #, clc. 15t MOORE CR2E037 (10/08)
Ciy & Stale City & Stale 4. FEI Nomber Applicd For
59-3099593 Not Applicabic
2ip Counlry Zip Country i T $8.75 additional
s. Cerlilicate of Stalus Dosired Fes.Requi?:(;"ona
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Registered Ageni
Mama
ROBINSON, WILLIAM E : Sireol Addiuss {P.O. Box Number is Nol Accoplabic)
6855 QUAIL HOLLOW BLVD

WESLEY CHAPEL FL 33544

City FL I Zip Cada

8. The above named enlity submiis this stalemenl for the purpese of changing its segisiored offico of rogisicrad agont, o both, in tha Sialo of Flonda. | am famitiar with, and accept
tha obligations of rogistorod agonl,

SIGNATURE
Sgnaure, oea o DTOE] AR 13 PO LU urd e 6.6 At st NG ennieiou AGRre su;mml. g HERLIG W I8 TSI DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. LI Addedio Fees Flovida Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS,CHANGES TO OFFICERS aND DIRECTORS IN 10
n D O oclcle 1HE [ Change [ Addilion
L DEMAS, KATHY NAME
SUM 1 1ADIN SS | 5909 QUAIL HOLOW BLVD SIEITADDI 5%
iy st A0 | WESLEY CHAPEL FL 33544 wry b ap
1 o} & onarte it D B Cange [ Aaition
HAM LEWIS, GARY NAMI TﬂES'ﬁ"EE, SosAN
SELADNSS | 6901 QUAIL HOLLOW BLVD simeranss (&4 )3 QUAIL HOlcow DLFD
ChY SEAP | WESLEY CHAPEL FL 33544 G s WESLES PHAPEL , FL FIs
e D [ onine il ) [ Change ] Auslitien
Nk ROBINSON, WILLIAM AN
ST AT SS | 6855 QUAIL HOLLOW HLVD AliikL § Adeid 55
CHY 81-4P WESLEY CHAPEL FL 33544 chy st AP
i 3 peleie T [ Change (] Addlition:
NALM NAMI
SHuL | AN SS SINELLALN S5
cly sl ap Y S17P
]l [ peese e Tl Clange [ Addition
NAM NAME
SHAT | ADIESS SINEGT AN 85
oy star ¢y I ap
i [ Detose ling O Change [ Adddition
A HAM
SIIELY ADDY 55 STRELS ADDR §5
chy si-np CITY ST AP

12§ heteby cerlify that the information suppliod with this filing does nol qualify 'or the exemplions comiained in Seclion 119, Florida Slatules. | lurther cerlify that the informalion
indicalad on this raport of supplemental raport is rue and accuralo and thal my signalure shall have the same jegal elicct as it mado under oath; that | am an officor or direcior
ol the corporation or the raceivor of wusice empewered 1o exeeuie Lhis report as required by Chapter 617, Florida Statules; and hal my name appears in Btock 10 or Block 11

il changed, or on an allachmani with an a.t‘:ldross. with olher..likc CMpow
SIGNATURE: M@W‘ WiLL At /&B’A/SOA/) B-2-07 813913-74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICF A DR DERECTOR 7 Cate Cayume Puaare ¢




