2006 NOT-FOR-PROFIT CORPORATION FILED

° ANNUAL REPORT (AR) _ Apr 20,2006 8:00 am

DOCUMENT # N94000005948 ecretary of State
1. Enlity Name
04-20-2006 90203 048 ****6] .25

LAKE FAIRWAYS F.L.S.H., INC.
Principal Place of Business Nailing Address
LAKE FAIRWAYS COUNTRY CLUB PO BOX 3820
10000 LAKEWOOQD SHORES CIRCLE N FT MYERS FL 33918
N FT MYERS FL 33903 us i
2. Principal Place of Businass 3. Mailing Address

Suite, Apt #, etc Suite, Apt. #. alc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Numies Applact For

65-0535603 Not Appl cahic
Zp Gauriry & Gruntey 5. Cerl hcale of Srarus Desired [} ?i‘zgvi?:;:ona!
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
SPEAR- VIRGINIA Street Address [P.O Box Nurnber is Not Acceptable)

19402 CONGRESSIONAL COURT

N. FT. MYERS FL 33903

Cily FL Zip Code

B. The above pamed entity submits h-s statement for tne purpese of changing its registerad oflice or registered agent, or bothoin the Srate of Flanda 1 arm Larahar wih, and accepl

the Dbllgahons’of/grslereci.agenl
SIGNATURE A G e % d Aot /i&c#{/{.u P 3 Z?CJ / &

:"lgnulu’li ey pontud nge ol reonloend uqmﬂ.n 1t b o sl (NOTE Rugdfe o A amjal o fates dee e E e
Y .
FILE N . FEE IS $61.28 9. Flechon Campagn Finanong $500 May Be Make Check Payab[e to
Due By May 1; 2006 Trust Fund Contribunion O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS J 11. ADDITIOMS/CHANGES TO OFFICERS AND DIREC I}DHS (N 13
e PD : M[)t‘;,_:[e THLE f/:é'.j/ﬁé’ﬂ P/D [j[]h.mge ] Andibon
NAME HARP, BARBARA NAME lowEecp KEASEY )
STREE| ADDRESS [ 19245 TUCKAWAY CT SIREET ADCRESS | 9 98 LONEREZSIONAL (=
cmy-st-zr [N FT MYERS FL 33903 O st A g £ aiyees FL. 33903
e vD [ el TiLE 7 [ G [} Additon
NAME YOHN, DONNA NARE
STREET ADORESS | 19108 INDIAN WELLS CT STRETT ATDAESS
CITY-ST-ZP N. FT MYERS FL 33903 CITY-37-7IP
TITLE sD [ Delete e O Crarge. [ Addition
NAME SPEAR, VIRGINIA MAMD
STREET ADDRESS (19402 CONGRESSIONAL COURT STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 33303 / Oy 5T 7P
Tine DT [ Dtete T TRERSCEEL /D O Crage [ Addnon
HAME MCKAY, PATRICIA E HAME £ LLR SDoHuULT 2
STREET ADDRESS | 19272 CONGRESSIONAL CT skt aooRgss | 7 9 Ble Twrivts BROOK
oTv-st2p {NFT MYERS FL 33903 ) s W Fr o mVegs Fo 33903 /
g b Q{nge it e io L _ I EfC*\ange [ Addiion
NAME STAHLMAN, PHIL NAME HaLETIN BAaRRET]
STREET ADORESS | 19286 GREEN VALLEY CT STREFT ADDRESS § /G / B9 FTrwnics Breex
ctr-sT-np |N FT MYERS FL 33903 e stk (N Er plyeRs . Fo 23903
TITLE 1 oelete TTLE ] Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRES"
CITY - S3- 2P CTy-§1-2iF

12, | hereuy certily that the informalion supphed with tivs bing gees not qualty for the exemplions cotlamea o Sechor 119 Flonda Statutes | lurther ceriify that the irformanon
indicated on trus repon or supplemental report is true and accurate and that my signature shal have the same legal effect as i made under aath: that i arm an olficer or droctor
of the corporation or the recewer or frustee empowered 10 wxacule this report as requiredd by Chapter 617 Florida Stalutes, and that my name agpears in Brock 13 or Block 11
if changed. or an an attaghment with an address, with alt other ikke empowered

SIGNATURE: _V i K Seear_ 3l foe (22973/- 7%

ED NAME OF SIGRING OFFICER OR INRECTOR [SNLH Laagtwe frewe w




