2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Na7524 Feb 08, 2005 08:00 AM
1. Entiy Name - .~ Secretary of State
FAIRWAY OAKS HOMEOWNERS ASSOCIATION, (1992)
INC.
Principal Place of Buﬁiness - : M_ailing Address T -
2995 FINSTERWALD DR. .. 2855 FINSTERWALD DR,
TITUSVILLE FL 32780 - TITUSVILLE FL 32780
us - ... us _ '
Suite, Apt. #, etc . Suite, Apt. #, etc, 15t MOORE CR2E0S7 (10/04)
City & State = o= City & State o 4, FEI Number Appiied For
59-3046117 Nol Apglicable
ip Country Zip Country . , $8_75 Additionat
5. Certificate of Status Desired [} Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
o Name S
KING, JOANNE i
Street Address (P.O Box Number is Not Acceptable)
2995 FINSTERWALD DR.
TITUSVILLE FL. 32780
City ) FL Zip Cade
8. The above named entity submits this siatement for the purpose of changlng 1ts registered office or registered agen, or both, in the Stare of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_— S - — ——
Sgnahure, typad of prnted nama of registarad agent and tile f appicable MCTT Regislerad Agent signaturs requred whan remstating) . DATE i
g " e AAMAM.’.W = e i T TR
FILE NOW: FEE IS $61.25 o ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Centribution. Ll AddedtoFees | . Florida Department of State
10, . __CFFICERS AND DIRECTORS T i iR ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
e FD [ Detete WLk [IChange [ Addition
NAME COLLINS, MR. JAMES HAME
sTRecT abDRESs (3011 FINSTERWALD DR, SIREET AUDRESS HHEE )]
env.stze | TITUSVILLE FL 32780 : . fovsiw 2/08/05-BR051-017 Bl. 25
1L BMD - - Dloeee  § e O] change [ Addition
HAME REDFERN, MRS, AMY NAKE
STREET ADDRESS | 2995 FINSTERWALD DR. STREET ADGRESS
CIY-sl-2p TITUSVILLE FL 32780 i a1y Sio7p
e SDT - 7 T Delete 1 o [ thange ] Addition
HAME KING, JOANNE NAME
SIREE1 ADDRESS 2699 FINSTERIWALD DR. LTREET ANDALSS
or-st-zr | TITUSVILLE FL 32780 . __ Romesiag
TILE ) " - Cloese B e [J Change £ Addifion
NAME N HAME
STRELT ADDRESS SIRLET ADGRESS
Y -ST-2IP oTy-5iop
1 ' ) - [ Delete THLE [ change  [J Addifion
NAME HANE
STREFT ADDRESS STRECT AODHESS
CITY. 1. 2P CITY-§I AIF
TIHE - [T oelete e - O ctange (] Acdition
HAME HAMF
SHREL F ADDAESS SIALLT ADORESS
oIy Si-2IP . SHY ST P
12. {hereby cerﬁ& that the information supplied with this tling does not cualify for the exemption stated in Sectian 119.07(3XF, Florlda Statutes. | further certify that the information
indicated on this report or_supplamental report {s 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 corparation or the receiver 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 attachmept with an address, with all other like empowere 7
SIGNATURE: ﬁéﬂ// — A Sy aywE G 22/ ’aZ/?_/{?%*[

GMATURE ANT TYPED OR PRINLED NAME 0541GNING OFFICER OR DIRECTOR e Dete Daytme Prans ¢



