2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

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

03-16-2007 90026 036 ****6] .25

Principal Place of Businass Mailing Address

C/0 ASSOCIATED PROP /0 ASSOCIATED PROP
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 US LAKE WORTH, FL 334671 US
B IRV TSI
Suilg, Apl. 4, etc. Suita, Apt, #, elc. 02282007 Chg-NP CR2E037 (12/06)
City & Siatg City & State 4. FEI Number Applied For
65-0824170 Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 3 Ei.gglﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ASSOCCATED PROPERTY MGMT
1928 LAKE WORTH RD. Streat Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH, FL 33461
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 obfigalions of registered agent.

SIGNATURE
Slignature. typed cr panted name of registered agent and litle if applicable. (NOTE: Registererd Agent signature required when reinslating} CATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THLE VP M[)gme TITLE L [3 Change MAddixion
NAME GILBERT, LEWIS NAME éﬁ“éﬂ?‘f ,%Mﬁ%%ﬂa(_g
STREET ADDRESS | 1328 FISHERS PL st sooness |/ HH T FALCRLEY
civ-sT-of | WEST PALM BEACH, FL 33413 wsioe |\ EST Prept LEATH, FL 2343
ML S ] Delete TITLE o Kl Change [ Addition
NAME EDDY, DEBRA NAME WS, CTLERT
STAEET ADORESS | 1225 OLYMPIC CIR SIRECTAIORESS |/ 32 F L IHERS AncE
or-sTaP | WEST PALM BEACH, FL 33413 o [EST LatH BERcH, L BB
TIMLE T Deiete TimE =D ] O Cange I Acdilion
HAME SWISTAK, DAVID \’@ NAME HHZEL - UALND A7 s
STREET ADDRESS | 1321 FISHERS PL STREETADORESS | /42 L 7 Fottr bt diRcteE
Grv-si-2P | WEST PALM BEACH, FL 33413 OYSIZP | IEST Baten BEACH /T B3EZ
e D X velete TE P) BChange [ Addilion
NI JONE, STEVEN - T ES STEVER
STREETADDRESS [ 1240 OLYMPIC CIR STREET ADDRESS [/ = ¢/ 02?;”,4_'52; CaxielsE
or-st-2P | WEST PALM BEACH, FL 33413 O SIIP | ES T Cderl pRESCr] (. B B3
e D Y0 oete TiLE ») ] ’ O change X haditon
NAME BARKER, AMY NAME AIAERL, “Ropiire
SIREET ADDRESS | 1321 FISHERS CIR STREET ADDRESS. |/ o/l 4l ot 7 . Colele _
OF-s-ZF | WEST PALM BEACH, FL 33413 CITY-ST-2P 5T Lty E ek St BIE/Z
TME O Detete TILE / . D) Change P Addition
NAME NAME SCHAEFER, SURALA
STREET ADDRESS SIREETADDRESS | 7 22 F Sltf g EC CorcleE
CTY-ST-2P GTY-ST-7P Es7 Loz sbEdel, S FIE 3

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exeamptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

ducherl bedse 2 6lo) se-a53-4o1 7

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ

E OF SIGNING OFFICER OR DIRECTOR

Date Daymme Phona #




