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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIFCT: Fairway Estates Community Association, Inc.
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change ot Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Margaret Sigman
Name of Contact Person

Firm/Company

1451 Hagen Avenue
Address

Dunedin, FL 34698 -
Citv/State and Zip Code

msigman@tampabay.rr.com
I=-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Margaret Sigman at ( 727 , 474-5508

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed 1s a $35.00 check made pavable to the Department ot State,

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, 1L 32314 2601 Executive Center Cirele

-

Tullahassee. FI1. 32301

CR2E045{0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

4

Pursuant 1o the provisions of sections 607.0302, 6170302, 6071508, or 6171508, Florida Statutes. this
Florida

stctement of change is subminied for a corporation organized wnder the laws of the State of
in order 1o change its registerod office or registered agent, or both, in the State of Florida,

Fairway Estates Community Association, Inc.

1. The name ol the corporation;
2. The principal office address:_ 1451 Hagen_ Avenue
Dunedin, FL 34698

3. The mailing address (if different):

N94000001081

2/28/1994 Document number;

4. Date of incorporation/gualification:
5. The name and street address of the current registered agent and registered office an file with the

Florida Department of State: {If resigned, enier resigned)

Ted A. Barrett
499 Patricia Avenue, Suite C

punedin, FL 34698 3 -

]L_ (&3]

I

6. The name and street address of the new registered agent (if changed) and /or registered office” 25 -
(if changed): (o - ’
fo o =
: SIS

Margaret Sigman -

1451 Hagen Avenue 2

— ,JJ

o Box Nonaceeptable

FL 34698

Dunedin,

The street address of its registered office and the street address of the business oftice of its registered agent
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
hang 3 . ) pted Dy 1ls G, I \
avthorized by the board, or the corporation has been notified in writing ot the change.

_Margaret Sigman, President

*gm?r 1o lTIE01 or « ll—:’g@jﬂ_ T T Printed o nped mame and T

hereby aecept the appointiient as registered agent and agree o act in this capacity,

D further agree to comphyv with the provisions of all stgrutes relative to the proper aid compleie

pw_'/urmf.'mw:'q/ v duriés, and o fumilior with and yeeept the obligution rgfLmyprJ.\'i!iwi as registered
agent. Or, if this document is being filed merely 1o reflect a change i1 the regisicred office address, |
werebv confirm thae the corporation has heen notified inwriting of this change.

N Yawh B

Sipnature b Registered Agent

Margaret Sigman
IMsigning on behalr ol an entity:

Typed ar Printed Name

Ak FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO EIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1L 32314

CR2EOI3 (03412)



