FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State
PE%WCNl;JmIEAENT #N96000003545 02-24-2006 90015 042 ****5] 25
FAIRWAY VILLAS/MEADOW OAKS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

8056 OLD C.R 54 (/0 COMMUNITY MANAGEMENT SERVICES INC |~
NEW PORT RICHEY, FL 34653 5609 US 19 SUITEE )
NEW PORT RICHEY, FL 34652

quv -

e o T

L.

5609 s 79 5609 US 19

S;i:j'fi'g”' % o o 01042006  Chg-NP CR2E037 (11/05)

City & State } City & State 4, FEI Number Applied For

New Poat Richey, FL New Port Richey, FL 59-3444164 Not Applicable
3 42235 .2 E?S‘UZW 3 ::; 52 Ucf;lgw 5. Centificate of Status Desired O ?eae;’zesq Sdr:;ﬁonal

6. 'Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
JOHNSON, KIM Name Community flanagement Services, In
gc())sf‘gl\égglg; 5l\.f"l\l‘vhl\GEN'lENT SVCS, INC Strglg\adg aﬁ? Bf)fgl\lumber is Not Acceptable)
NEW PCRT RICHEY, FL 34653 Suite £
o New Port Richey FL l 3;:405:;52

8. The above named entity submits this statement for the I changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
JLk'\

the obligations o% nt.
SIGNATURE i . - ) /QJ Iq } O
L ode  /

Slunutfrc. %efv D'an of feq‘s(ored agent and th.be‘ﬁ applicabla. {NOTE: Ragistared Agant signature required whan reinstating)
- R AT Ly
Filing {ee $61.25 9. Election Campaign Financing . $5.00 MayBe |. Make'check payable to"+%"
) _Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees “¢% . Florida Department of State”, ,* - .°
T CFFICERS AND DIRECTORS - 1. — 71 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ¥ oelete e Don lWesnern Domnge  Kasciion
e s | 19317 NORMAN GIRCLE masess | 10736 Noaman Cizcle
STREET F 9
ony-5-7 | HUDSON, FL 34669 . avsia | ffudson, FL 3466 )
TITLE vD %De[g:g TITLE VD [ Change m Addition
AAME WESNER, DONALD KAt Jim Quinn
STREET ADDRESS | 13136 NORMAN CIRCLE STREET ADDRESS 73753 Noaman Cinrcle
CiTy-S7-ZIP HUDSON, FL 34669 CITY-S7-7IP Hudson, EL 34649
TITLE 8D [T oelete . e Ochage [ Addilion
NAME .——n|-BODIMNE, PATRICIA ’ - B AE - - -
STREET ADDRESS | 13404 NORMAN CIRCLE STREET ADDRESS
CITY-87-2IP HUDSOCN, FL 34669 CITY-ST-2IP
ME - ™ O Detete TIMLE [JChange [ Addition
NAME CHARCKON, RICHARD NAME
STREET ADDRESS | 13142 NORMAN CIRCLE STREET ADDRESS
CITy-S1-ip HUDSON, FL 34669 CITY-ST-2IP _
e D ﬂneieae TIMLE D [ Change Mmﬁdilion
NAME DESQUSA, PATRICK RAME L . .
oanaine Arians
STREET ADDRESS | 13154 NORMAN CIRCLE smecr oo | 7 3’4"7‘2 v Cinel
orvsi-zP | HUDSON, FL 34869 orvstae | 47 orman LrCLE
TI5LE ] Delete TIME ntauson, TL O JFUTS [ Change [ Addition
NAME oo NAME . .
STREETADDRESS |~ ’ S STREET ADDRESS
CITY-s7-21P . Ciry-$1-2p . .

12. I hereby certify that the information supplied with this Iiling does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altac t with an address, with all oiher like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




