2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 20, 2007 08:00 A

DOCUMENT # N96000003545 ) Pr ="
1. Enliy Name - Secretary of State
FAIRWAY VILLAS/MEADOW OAKS HOMEOWNERS . .
ASSOCIATION, INC. :
Principal Place of Business Mailing Addrass
5608 1.5.19 56090.5.19
SIE.E STE.E
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
" ARG AR

Sulte, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)

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

59-3444164 Not Applicable
Zp Country ‘ Zip . Country 5, Certificate of Status Desired a 2323%“”“‘
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, KIM
COMMUNITY MANAGEMENT SVCS, INC Street Addrass (P.O. Box Number is Not Accepiable)
5609 US. 19, STE. E i
NEW PORT RICHEY, FL 34652
City FL l Zip Code

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

SIGNATURE
Sigrature, typad or printed srme of regietorsd sgent snd tiie # applicabie. {NGTE: Reghtiered AQant signaturs reiuirsd when reinsiatng) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ". A{)DITIONS!CHAPLIGES TQ QOFFICERS AND DIRECTORS IN 10
TME PD C Delsta me [ Change [ Addition
NAME WESNER, DON NAME -
STREEY ADDRESS | 13136 NORMAN CIRCLE STREET ADDRESS 05 Jlli!lfl}g%ggéé??§iﬂoﬂ 51,25
CITY-ST-21P HUDSON, FL 34689 CITY-S1-2P -3 L == .
THLE vD O pesetn TIE CChange [ Addition
NAME QUINN, JIM NAME
STREET ADDRESS | 13153 NORMAN CIRCLE STREET ADDRESS
CITY-s1-2IP HUDSON, FL 34669 CITY-ST-2P
TMLE sD 7 Date TMLE [ cnange [ Addition
NAME BODINE, PATRICIA NAME
STREET ADDRESS | 13404 NORMAN CIRCLE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34689 CITY-ST-2IP
ME =] O petete TLE O thange [ Addition
NAME CHARCKON, RICHARD . NAME
STREET ADDRESS | 13142 NORMAN CIRCLE STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34889 CHv-ST-2P
TILE D [ Detete TME [ change [ Addition
NAME ARIANS, LORRAINE NAME
STREET ADORESS | 13412 NORMAN CIRLCE STREET ADDRESS
CITY-ST-2tP HUDSON, FL 34869 CITY-ST-2IP
Tme 0 etets TOLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | heraby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on thia repon or supplementai raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with afl other like empowered,

SIGNATURES S Do M il e frre i A 60D (e f,’éz/av 721-816-9%00

mm‘rualmnrn,monmmumol Daytima Phone #




