2008 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION FILED

May 23, 2008 08:00 AN

DOCUMENT # N93000002526

1. Entity Name
FAIRWINDS INSTITUTE, INC.

e A

Secretary of State

Maitng Aadress

P.0. BOX 50758
FTMYERS, FL 33904

Frincipal Place of Business

211 KINGSTON DR
FORT MYERS, FL 33905

us

4

BT R T e

s et

R

05202008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Number
65-0418780

5. Certificate of Status Desired

6. Name and Address of Currant Registored Agent

STARKS, CHARLES A
211 KINGSTON DR. -
FT. MYERS, FL 33905

. H g e .
. § 24 BN -+

the obligations of segfstatal .- . '

S statemgnt for the purpose of changing ity registered office or registered agent, or both, in the Stats of Florida.

| am tamiliar with, and accept

{NOTE: Registarad Aganl sigralure requirad whan iginsiating) I pate

Due by September 12, 200@

Filing Foe Is $61.25

8. Election Campaign Financing
Trust Fund Contribution |

$5.00Ma;tBe : Col o,

" Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME STARKS, CHARLES

STREET ADDHESS | 211 KINGSTON DR

CITY-8t- 71 FT. MYERS, FL 33905

FITLE TSD

NAME STARKS, PEGGY

STREETADDRESS | 211 KINGSTON DR,

CITY-$i-71P FT. MYERS, FL 33905 -

TITLE v

NAME BLAIR, LENARD

STREET ADDRESS | 221 KINGSTON DR.

CiTY-51-21P FT. MYERS, FL 33805

TITLE

NAME

STREET AODRESS

CY-S1-2P

e

NAME

STREET ADDAESS

CITY-5T-21P .
TITLE - “
NAME T ’
~STREEFADDRESS. | v oot oo v e e or e I
CiTy-ST-21P e o B * ]

gt VR e M P RN

N

12. i hereby cenify that the information supplied with this filing cces not qualfy for the exemptions contained m Chapter 119, Florda Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the sama legal effect as f made under cath; that | am an off.cer of drector
of the corporation or the receiver or trugtee empowered to execute this report as requigsd by Chapter 617, Florida Statutes, end that my name appears in Block 10 or Biock 11+

changed, or on an attachm aadress, wilky ail ot
{Zv/g/ 2309102859

SIGNATURE: # Date Daylme Phone #

NING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME O/




