2008 NOT—FQR-PROFIT OORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

~DOCUMENT #N96000003545.

"4, Entity Name

FAIRWAY VILLASIMEADOW OAKS HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-28-2008 90374 014 ****6] .25

Principat Place of Business Mailing Address
5609 U.5.19 5609U.5.19
STE.E ' STE.E

NEW PORT RICHEY, FL 34652 -

NEW PORT RICHEY, FL 34652

Quuuduoa

.2, Principal Place of Business - No P.O. Bok #

S’ Tm.b\c Creex €

.3.. Maiting Address

S%ETmb&chex&

lIIIWIII!IIIW|||I?||M||l||IIHIII!II!NI)Illl(llllllllﬂlllllIII

:=

te, Apl. #, et
Suite, Apl ete. Suite, Apl. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City& S . 4. FE| Number Applied For
ok Bickey T New e Riorey TL | 50 5aad164 ot Applcabie
Zi ", Coi i It . -
alp' “ sz Nl gp ‘ - Country <o .| 8. Cenificate of Status Desired O $8.75 Additional
‘ Eﬁ' Fae Required

7. Name and Address of Neﬁ_ Registerad Agent

6. Name and Address of Current Registered Agent

JOHNSON, KIM el

COMMUNITY MANAGEMENT SVCS INC
5609 US:19., STE.E™ .

NEW PORT RICHEY FL 34852

Slreet Address (P.0. Box

S%‘b"\ __[_(u er |sNo! eptable) %
cﬂf\u Pt Rickey

FL

éCode

8. The abave named entity submits this statement for the purpose of changing its registered otflce or registered agent, or both, m‘the State of Florida. | am familiar with, and accepl

the obligations of regcsiered agent.

SIGNATURE

ot g {&rec agent and title if appllcabln

Signglure, lypodf« prin: na

(NOTE: Huu\lf-rogi_ Agent signatura reguired whan relnstating)

=8

.. 9, Elgclion Campaign -Hnancinﬁ. .
" *Trast Fund Contribution: -

- $5.00 May Be,
Addad to Fees -

R R

10. - . OFFICERS AND DIRECTORS 4

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 70—

TITLE PD - Delete TITLE {7 Change ﬂAddllion

NANE WESNER, DON ' NAME a;oﬂts Qo !

STREET ADDRESS | 13136 NORMAN CIRCLE - sremooess 1328 Norman ClC.

CITY-ST-2IP HUDSON, FL 34669 ] . o CiTY-ST-21p W FL_ M L,

TITLE vD Neme o TITLE” - VP - [ Change Wdilion

NAME QUINN, JiM ' : ' A TAudreny I‘Y&)mcx’

STREET ADDRESS | 13153 NORMAN CIRCLE . _ STREET ADORESS. [\ ZRAy2 \f - 18 7a) Qr

Lomv-g1:2p | HUDSON:FL. 34669 . - o oY-S1-2p - Hudsnn '\:L_ Mq seid

T sD [ Dekete e’ T DChange ﬁMd‘mun

NAME BODINE, PATRICIA : NAME

STREET ADDRESS | 13404 NORMAN CIRCLE STREET ADDRESS

CITY-8T-2iP HUDSON, FL 34669 L, CITY-ST-21F .

TITLE ™ o y\oem TMLE . [ Change NMdiIion

NAME CHARCKON, RICHARD : e NE qune %pwv'qs

STREET ADDRESS | 13142 NORMAN CIRCLE S STREET ADDFESS. || 214 2 & mrmr, Civ-

CITY-ST-2IP HUDSON, FL 34669 ' L, . CiTY- ST-2P q )

JHILe o . xlklete S TRLE . O Change .. -[7] Addition
4 Nave~ oL ARIANS, LORRAINE - ST A NAME . ; o Bl R

STREET ADDRESS | 13412 NORMAN CIRLCE STREET ADORESS. -

CiTy-S1-2P HUDSON, FL 34669 CITY-ST-ZP

TITLE ’ O oelete TITLE [ Changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P - CITY-ST-2P.

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slaluies | further certify that the information

c? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Slalutes and that my nama appears in Block 10 or Block 11 if
changed or onan atlachmenl with an address, wnh all other !lke .empowered.

indicated on this report or supplemental report is true an

SIGNATURE

AL %06

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ~ *

Cote

Daytirma Phona i




