FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPQRAT|ON l\’g Sandra B. Martham
ANNUAL REPORT b

Secretary of State

s 7 DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000001081 (8)

1. Corporation Name

FAIRWAY ESTATES COMMUNITY ASSOCIATION, INC.

T A ]

Principal Place of Business Mailing Address
499 PATRICIA AVE 4439 PATRICIA AVE
SUITE C SUYE C
DUNEDIN FL 3469 DUNEDIN FL 34698
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Adaress 4. FEI Number Applied Far
;ﬂ El 59'3289429 Nat Applicable
i . #, efc. Suite, Apt. #, etc. ith
Suite, Apt. #, etc uite, Apt. #. eto 5. Certificate of Status Desired [m| $8.75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Garnpaign Financing 0 $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
Zip Country Zig Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28 30 Flarida Statutes 0] ves I No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BMTT, TED A 82| Street Address (P.O. Box Number s Not Acceptable)
499 PATRICIA AVE
SUNE C 83
DUNEDIN FL 34698 #| Ciy FL |as 7ip Code

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signa'ure, lyped or prnten name of registered agent ano titk: il apphcable. (NOTE: Regsterad Agent signalure reguired when reirstaliogh DATE
12. OFFIGERS AND DIRECTORS 13. ADDIMONS/CHANGES TC OF FICERS AND DIRFCTORS IN 12
e + D [JDELETE 11T ¥] ClChange [T Addition
NAME BARRETT, TED A. 1.2 NAME SWCPRERD ,  DVWNE
sweeTanoress | 1188 BURKE AVE. Lasmeel aoness | 3% MenaRUOM DR,
CITY-S1- 2P DUNEDIN FL 14CITY-ST-2P DUREDIR . 2408
TITLE D [C]DELETE 21 MILE O Clchange [ Addition
NAME RILEY, KAY 2.2 NAME LwNneS, Joand
streez aooness | 2300 WATROUS DR. 2asTREET ADDRESS | 236 MUDDLECHFE DR,
CITY-ST-2P DUNEDIN FL 2qcmv-st-ze | DONEDIN =8 B
TINLE D [IDELETE 31TTLE D [JChange [ Addition
NAME HUMANN, MARION 32 NAME BARRETT, D Al
seeraopress | 1255 NELSON ST. ' sasmeErooness | \1 B8 Budwe  BNE.
CITY-ST-ZP DUNEDIN FL 3.4, CITY-ST-2IP DUEDIN L 3408
TITLE D [CIDELETE 43 TITLE D [Jcrange [ Addition
NAME LEWIS, JUDY 4 2 NAME BroeR, PAT
saeeraonaess | 1101 FORD LANE sasweeTonress | WAT10 WELSON ST
CiTY-ST- 2P DUNEDIN FL 44CITY-ST- 2P DU RED & =L BYLAD
TITLE [CIDELETE 51TILE [Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-51-2P
TITLE [IDELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7y-S1-2IP §4CITY-51- 2

14. | do hereby certify that tha infarmation supplied with this fiing is voluntarily furnished and does nat qualfy for the exemplion staled in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is 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 pje corporatioptrithe receiver or frustee empowered 1o execute this repart as required by Chagpter 817, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if ch 2 agdress.

SIGNATURE:

A. BpeRev T '1!'20 {EUQ (012) 133-501>—

CTOR Daytma Phone #




