2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2005 8:00 am

DOCUMENT # N940000065948 Secretary Of State
1. Entity Name
05-10-2005 90113 003 ****70.00
LAKE FAIRWAYS F.1.5.H., INC.
Principal Place of Business Mailing Address
LAKE FAIRWAYS COUNTRY CLUB PO BOX 3820
10000 LAKEWOOD SHORES CIRCLE N FT MYERS FL 33918
N FT MYERS FL 33903 us
us
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0535603 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired x $B'75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAH! VlRGlNIA l Street Add P.0. Box Number is Not A tabl
19402 CONGRESSIONAL COURT roet Adress (7., Box Humber = Not Accepiable)
N. FT. MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad of printed name of registersd agent and wilie f appicable {NOTE Registered Agent signalure requied when renstabing) DATE
 FILENOW: FEEIS$61.25- ~ .| 9. Election Campaign Financing $5.00 MayBe | - -Make Check Payable to
Due By May1,2005 .. = . - Trust Fund Contribution. O AddedtoFees | Florida Department of State
10. V . A OFiéil(iEH‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTCRS IN 10
TLE PD O Delete TITLE O change 3 Addition
NAME HARP, BARBARA HAME
STReET ADDRESS | 19245 TUCKAWAY CT STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33903 CITY-S1-2IP
TLE VD O Detets TITLE [ shange [ Additicn
MAME YOHN, DONNA NAME
SIREET apDRESS | 19108 INDIAN WELLS CT STREET ADDAESS
CITY-ST-7IP N. FT MYERS FL 33903 CITy-ST-21P
TITLE so [ Delete TITLE [ change [ Addition
HAME SPEAR, VIRGINIA NAME
SIREET ADDRESS | 19402 CONGRESSIONAL COURT STREET ADDRESS
Y- Si-Zp NORTH FORT MYERS FL 33903 CITY-ST-2IP
TITLE o7 'ﬁneletg TITLE T [ Change  [] Addition
NAME HoLARKEROBERT I o PhTRCIA B, MUIAY
STREET ADDRESS |1QZRG-FRSTONE-E€F STREETADDRESS | 19 201 D CON G-R ESSceval Cr
orr-si-zp  [NFFMFERSFTI3903— CITy-S1-2P N Pt MYEeS FL 33903
TLE D [ Delete TTLE ! [J change [ Addition
- STAHLMAN, PHIL "
srecT aporess | 19296 GREEN VALLEY CT STREET ADDRESS
arv-g.zp [N FTMYERS FL 33803 CITY-ST- 2P
TITLE [ Delete TITLE [ change [T Addition
NAM ) NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ fafticce S Ky  Thcarurare £75fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIaNMG[OFFICER OR HRECTOR lole Daytima Phene #




