FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # N94000000090 (0)

1. Corporation Name

FAIRWAY OAKS, THE GREENS, AND THE RESERVE AT PEL

A FOMTE FIOREY QMRS ASSOCATON ARG

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
575 GENTER RD. PO BOX 1555
VENICE FL 34292 VENICE FL 34284-1555
us
3 Dataérllclwr‘aéegdor Qualified | 3a. Datﬁiﬂ-ﬁi“ %ﬂ
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] Not Applicable
Sute, Apl ¥, eic. Suite, Apt. #, etc. . $8.75 Additionat
" ;;I 5. Certiticate of Status Desired O Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
E] ;] Trust Fund Contribution tJ Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 [25] 20 30 Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agsnt
81| Name
SAM RODGERS PHOPEHTIES- 'Nc- 82| Street Address {P.0. Box Number is Not Acceptable)
575 CENTER ROAD
VENICE Fl, 34292 8
84| City F L 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointmant as repisterad
agent. | an familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, typed o prinlad name of regislared agent and Uik Il applicabie, {NOTE: Regisiarad Agant sigralure required when fainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [T DECETE 11 THLE [JChange [ Addilion
NAME RODGERS, SAM R 1.2 NAME

sweeraooess | 448 BAYSHORE DR 1.3 STREET ADDRESS

CiTY-SI- 2P VENICE FL 1A CITY-ST-DP :

T DV [T bELETE 21T [T Change ] Addition
KAME RODGERS, RICHARD D 22 NAME

sttt aooness | 6001 SANDPIPER DR. 23 STREET ADDRESS

Y- 517 LAKELAND FL 33804 2 4 CY-ST-2P

Tt DST [ DELETe 31TME . TT Change™ ] Addition
HAME DIXON, KATHLEEN S, 32 NAME

stneeracoress | 526 CLUBSIDE CIR 3.3 STREET ADDRESS

CITY-§7.2¢ VENICE FL 34, LITY-5T-2P

THLE T orete LIILE _ 1] Change ™ T Addition
HAME | R

SHREET ADDRESS 4.3 STREET ADBRESS

y-51-2P 44 CITY-51- 2P

TILE ] peLETE S1TITLE ' L) Change  T_I Addition
NAKE 5.2 NAME

STREFT ADRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 GITY-ST-29

ILE L] DEceTE 61 TNLE [ JChange” L] Addition
NAME 6.2 NAME

STREET ADDRESS I .3 STREET ADDRESS

CITY - ST 2P E.ACITY-5T-2P

14. | do hereby cerlity that the information supplied with this {iting does not gualify for the exemplion stated In Section 118.07(3Xi), Florida Statutes. | further certity that the
infarmation indicated on this annual report or supplemertht annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an officer or girector of the corporation or thg)recelver or rustee empowered {o execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or oif an gi)achment with an address. (? ({ -

SIGNATURE: (V%J o U e CUHRED ’“/-)'/-47 LG L)L

EIANATURE AND TYPED OR PRINTED NAME OF BIGNING AFEICER OR DIRECTOR Date Davtime Phane #

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam

CR2E037 (9/96)



