FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O dm

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 S DIVISION OF GORPORATIONS

DOCUMENT # N95(560000676 (5)

1. Corporation Name

THE FAIRWAYS HOMEOWNERS ASSOCIATION, INC.

IR EMGIR M

Principal Place of Business Mailing Address
135 PLANTATION DR 135 PLANTATION DR
TITUSVILLE FL 32780 TITUSVILLE FL 32700-2528
us us
3. Date Incorparated or Qualified 3a. Date of Last Raport
02100/ 1685 040211998
2. Principal Place of Business 2a. Mailing Address 4. FE| Numgsr Applied For
21 ?Gl 5 ‘%63 | Not Applicable
Suite, Apt #, eto. Suite, Apt. #, et i
e, Apt 7. ete vie. Ae ¢ 5. Centificate of Status Desired O s 8.75 Adc!nional
El m Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 Mey Be
23 Zﬂ Trust Fund Contribution O Added 1o Fees
Zp Counlry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 a ;l EI Florida Statutes Oves One
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsterad Agent
B1| Name
PEEPLES. JAMES W I 82| Strest Address (P.O. Box Number is Not Accaptable)
505 NORTH ORLANDO AVE.
COCOA BEACH FL 329320757 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the abligations of, Section 617.0503, Florida Statutes.

CR2E037 {9/96)

SIGNATURE _ . . e
Slgrature, lyped o pholen nanae of tegisteret agant and Ntk f apphcable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
it DP 3 OELETE 11 TILE [ Change ] Addition
WAM HOLDCROFT, GEORGE 1.2 NAME
streer anpess | 135 PLANTATION DR 13 STREET ADDRESS
CITY-81-71P TITUSVILLE FL 14 CTY-ST-2P
TIE V)] T prLete 21TME C1change [T Addition
NAME MCMULLEN, ROBERT 22 NAME
sweetanoress | 135 PLANTATION DR 23 STREET ADDRESS
CITY-SI- 7P TITUSVILLE FL 2 4CITY-ST-2P
THLE V3] T DELETE 31TNLE [ Change [ Addition
NAME SCHULTZ, ROBERT 22 NAME
sreeeraooress | 135 PLANTATION DR 4.3 STREET ADDRESS
oresi-ze | TITUSVILLE FL 34, CITY- 5T-20P
TMLE T DELETE 41 TITLE L) Change L] Addition
NAME 4 2 NAME
STREFT ANRFSS &3 STREET ADDAESS
ovesew | 44 CIY-51-2IP
TIILE T oEiETE 51TME O change L Addition
HAME 52 NAME
STREET ADDRLSS 53 STAEET ADDRESS
CY-$1. 2 5.4 CITY- 5T-2P
TILE [T ORLETE 61TTLE O change [T Addition
NAME 6.2 NAME
SIKEET ADDRESS 53 STREET ADDRESS
CilY-§1- 2P 64 CITY-§T-2iF

4. | do hereby catity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofhcer or director af 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chaptet 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 jlehanged, or on an attachment

SIGNATURE: %7 fend,

Date Daytime Phone # 0015071



