2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000006136

1. Entity Name

FAIRWAY ISLES AT OLIVE TREE HOMEOWNERS'
ASSOCIATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90008 004 ****6] 25

Principal Place of Business

Mailing Address

C/0 ASSOCIATED PROP C/0O ASSQCIATED PROP
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us Us

53041034

2. Principal Place of Business

3. Mailing Address

i

il

I

HAIIMATE

Suite, Apt. #, sfc.

Suite, Apt. #, ete.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0824170 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —
YT T T - ) Name

ASSOCOATED PROPERTY MGMT
1928 LAKE WORTH RD.
LAKE WORTH FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

FL f Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and {itle  applicable.

{NCTE: Registored Agent ignature requirad whan reinstating}

DATE

FILE NOW: FEEIS $61.25 .. .-
‘qu‘ﬂ'y;Mayg_-jI 004 - R

3o

9. Election Campaign Financing
Trust Fund Contribution.

" . . Make Check Payable to " *.

$5.00 MayBe | - - f _
.+ -Florida Department of State . .. ~

Added to Fees

10.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
op 7D "
TITLE ("3 Delete TITLE [] Change Addition
e GLASSER, CAROL o SHRRP, & ey CIRCE p>¢
748 A7

sTheET Abpress | 1291 OLYMPIC CIR. srreer aooatss | /4 Ié Azt 3 _51// 3
crv.snap  |WEST PALM BEACH FL 33413 orvsoe |y EST Pt 1z

; O % 5D O ¢h ﬁ\aair n
TIik Delete TITLE ange 01
e FONSECA, SARA NAME L Z/—z/‘f/‘j 7

74 4

<TREET ApcAcss | 1557 PEBBLE BEACH LANE STREET ADDRESS ﬁfa Y= 7t Co ey 33 Z /2
omv-stap |WEST PALM BEACH FL 33413 ovestzp | fEST St /ﬁé’/ﬁﬂf’ oz .
TILE b ] Delete TITLE TD ,‘ﬁ Change |5 ddition
e MARLING, CHARLES NAME FoplZ E; {ég%ﬂtﬁ‘ ‘i
STREET ApoRess | 1422 FAIRWAY CIR. STREET ADDRESS | 4 & ﬁ v 2
erv-sr-zp  |WEST PALM BEACH FL. 33413 e | YIEST P BENRCTH; AL 33412
TITLE CC petete TITLE V2, @ 55ECL, O Change E./Additlon
NAME NAME é 7/ SHERS p7»
STREET ADDRESS STREET ADDRESS | 7 7 20 F el
oITY-ST-21P orv-s2P | SIS BT s M ///L 232 (f/\g’
TILE [ Cslete THILE [ Change Mdditiun
NAME NAME AUETD, //‘ /’Zﬁ re CAK.
STREET ADDRESS STREET ADDRESS |1 2Z. g0y
CITY-S7-2IP C-ST2P (2 ST T égﬁ{é‘; /% 73 Wj
me [T Delete TMMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arn_addrass

SIGNATURE:

ith all other like empowered.

SR R,

TYPED 9){PH|NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala © Dayime Phone #




