ANNUAL REPORT

A -;2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N97000006136
FAIRWAY ISLES AT OLIVE TREE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90018 036 ****61.25

C/0 ASSOCIATED PROP /0 ASSOCIATED PROP
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461 US
S s (T IR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0824170 Not Applicatle
Zp Couniry Zip Country 5. Cenificate of Status Desired a ?g‘g; afed;ti“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwie, typed or printed name ol registerad agent and titla if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 hlday Be Make check payable to
Due by May 1, 2005 Trust Fund Cortribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP I:ng]e[e TILE PD [} Change MAddition
NAME GLASSER, CAROL NANE GHURDER, N ieHAE S
STREET ADORESS | 1291 OLYMPIC CIR. SREETIOORESS |1 g7 [T Rty CrRCLE
CITY-ST-ZP WEST PALM BEACH, FL 33413 CITY-5T-2P ngf PRALeH gﬂgﬂz/ FL }31//:5
TILE VD ﬂvueme TILE VD i [ chenge I Adoition
HAME SHARP, BARBARA NAME HTee, Oaviel
STREETADDRESS | 1442 FAIRWAY CIR. STREETADOKESS | , 7 7 s~ 0(,1{/}7,"/‘6 Crkcie
crv-sT-Z2P | WEST PALM BEACH, FL 33413 UYV-SL3 i s Prtsit BFR, oA B39
TIILE TD ﬂ Delete TE 5]) [ Change P Addition
NAME FONSELA, SARAH NAME THERIP IR, CHEr 57,006
STREET ADORESS | 1557 PEBBLE BEACH LANE sttt woness |9 g g Olog gt #1°C Cireds
arv-st-zp | WEST PALM BEACH, FL 33413 ONSIP |y atedl DN L T BT
TIIE D ™. oelere e D [ Change  PRCAddition
NAME BLACK, RUSSELL HAME FImCH FA7IE
STREET ADDRESS | 1320 FISHERS PL SIREET ADDRESS /2 b% ) / HEC Co =
cmv-sT-2p | WEST PALM BEACH, FL 33413 omv-s-ap (7% Aedc. FL 3343
VIiLE D m Delete TITLE . [ Change  [Xaadition
HavE CUETO, PEDRQ NAME | E LS, CrlBenT
STREET ADDRESS | 1283 OLYMPIC CIR. STREET ADDRESS [/ 3 2 k,:;/fg;e_! Y
CITy-S1-2IP WEST PALM BEACH, FL 33413 CITY-§T-7IP WEST LRt /BERCH L BB Z
e SD K belee T D - O Change  {XAdcition
nawE KOLL, LYNN N LoNSEC A, SATAL
STREET ADDRESS | 14071 FAIRWAY CIR. st wooness |, 57577 PERDDLE LDercer (ARE
Cry-sT-ZP | WEST PALM BEACH, FL 33413 CN-5T-20 | QIESTT PR fAERCH, AL 23S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undar gath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute 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 an address, with all other like empowered.

SIGNATURE:

~= o M

S Aendde Gedosts 33[05 seram-S0/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté T Daytima Phone #



