2006 NOT-FOR-PROFIT CORPORATION FILED

f ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT #N93000002526 ” ' Secretary of State -

1. Enlity Neme -
FAIRWINDS INSTITUTE, INC.

—T

Principal Flaca of Businass. Mailing Address
211 KINGSTON DR P.0. BOX 50738
FORT MYERS, FL 33905 US _ FUMYERS, FL 33804  US

e — e RN

01052006 Mo Chg-NP CR2EQ37 (11/035)
DO NOT WRITE IN THIS SPACE == - — i o]
655-0418780 ot Applicable

5. Certiticata of Status Desired ] figfq Qf:';"ﬂna’

6. Name and Address of Current Registered Agent ’ i -~

STARKS, CHARLES A DO NOT WRITE
FT.MYERS, FL 33905 ) o IN THIS SPACE

8. The above named ertly submits this statament tar the purpose of chariging Tts register@d office o registered agent, or both, In the State of Floria. [ am familiar with, and accept
tha chiigations of registered agant, . -

SIGNATURE, - - —
Signaiure, 1ypet of Printed nama of refustersd agent snd o if dppiicatie " - NOTE Registered Agent signature tecuired whn refnetaing) DATE
Filing Fee is $61.25 9. Elactian Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Conlribution, 3 Addedio Fees
10. ' ] " QFFICERS AND DIREGTCRS i S -
THLE PD B Lo .
NAME STARKS, CHARLES

STREETAGDRESS | 211 KINGSTON DR
Ctry-§r-ap FT. MYERS, FL 33905

e 78D ' ' R o _ UU@UQQSHEI‘;E

NAME STARKS, PEGGY 01/18/06-80004-022 BL. 25
SIREET ADDFESS | 211 KINGSTON DR.
eav-ST.2P | FT. MYERS, FL 33005

(13}

Fili*3 VD
NAME BLAIR, LENARD

STREET ADORESS 1 KINGSTON DR.
ClTY-ST- 2P f‘z‘r MYERS, FL 33905 : DO NOT WR‘TE :

o - IN THIS SPACE

NAME
STREEY ADDRESS
CITY-$T-2IP

THE

NAME

STREEY ADDRESS
CiTY-51-2P

THLE 1 =
NAME
STREET AGDRESS : .
Y -57-27

12. { hereby cartily that the information suppiied with this Siing dues nat quality for the Exemptions contalped in Chapter 119, Flarfda Statutes. | turthar cartify tal ths information
indicated on t?\\'s repor or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that { am an officar gr directar
of the corperation or the receiver or russée empowerad to axgcute this repor! as required by Chapter 517, Flerida Statutds; and that my name appears in Block 10 or Block 11 if
changed, ar ot an attachmeniwj dress, with all other iike empowered, v

SIGNATURE: & /mr < %r,éf , J/Lg//é 228 9p 2929

{_~ZicnATURE AND TYPED OF PRINTED NAME OF 5)GXING OFFIGER OR DMECTOR Fi Date Daytime Prone ¥
e — - - - - - - =



