= FILED

Feb 19, 2008 8:00 am
2008 NOT'ESS'JEE EEPSS¥P°“A"°" Secretary of State

02-19-2008 90025 019 ****5]1 .25
DOCUMENT #N97000006136
1. Entity Name
FAIRWAY ISLES AT OLIVE TREE HOMEQOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/Q ASSOCIATED PROP C/0 ASSOCIATED PROP
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US ‘
e [P AR I AT
o e tly, &E L] @Z/M&M AawrcemensT
Suite, Apl. #, 8lc, Suite, Apt. #, etc. 01252008 Cha-NP CR2E037 (12/06
3Y6/-B Faplane Fotms BA. |246/-B FmrlmNe Fagm= £A. ; 210e)
City & State City & State 4, FEI Number Applied For
4 //JNGTOA/ £ Welling To II/ FL 65-0824170 Not Appliczble
Zip R "‘oumry Zip T Country o N $8.75 Additional
5, Certificate of Status Desirad O h
334/4 a ,1., 23 ¢/ ‘7/ // /f_ Fee Required
- +2)=""6. Namo’ 4nd Addrass of Currant Reglslerad Agerit - - 7. Name and AJddress of New Registered Agem - =~
. Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS RD. Street Address (P.0. Box Numbar is Not Acceptabla)
WELLINGTON, FL 33414 —
. City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered oflice or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the ohlnganons of registered agent. Cw 0

SIGNATURE _*
e e Signature, typed or Brinted name of registered agenl and tita i appicable (NOTE: Registered Agenl signature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to :':" ‘_':
.Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE vD [ Detete TITLE [0 Change [ Aodition
NAME GILBERT, LEWIS NAME

'STREET ADDRESS | 1329 FISHERS PL STREET ADDRESS

CITY-5T-2IF WEST PALM BEACH, FL 33413 CITY-ST-2IP

TLE PO O oetere LT3 o (3 chenge (7] Acdition
NAME GRUBER, MICHAEL S- - - NAME .

SIREET ADDRESS | 1447 FAIRWAY CIRCLE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-S7-2P

TILE 8D ] Dalete TILE [J Change [ Aadifion
NAME HAZEN VALVD NATASHA NAME

STREET ADDRESS | 1468 FAIRWAY CIRCLE STREET ADORESS

CITY-SF-2IP WEST PALM BEACH, FL 33413 CITY-S7- 2P

TITLE D O Detete TITLE [ Changse [ Additien
NAME JONES, STEVEN NAME

STREET ADDRESS | 1240 OLYMPIC CIR STREET ADDRESS

CITY-ST-2IP 'WEST PALM BEACH, FL 33413 - CITY-$T-2ZP .
MILE- . .- [P R ;&Delele e 7 é O Change ﬂ\ddiiinn
HAME AMARAL, RONNIE NAME :Ds—mees F INCH et e
. STREET ADDRESS. |. 1444 FAIRWAY CIRCLE STREET ADDRESS 6 tc direle T
STY-ST-2P .| WEST.PALM BEACH, FL 33413 B oY-5T-2P west P,+Lm each, FC 33‘# _5 fwL
mE [ ’ Delele THLE . [ change  [J Addition
NAME-* © - | SCHAEFER; MARIA NAME T
STRELT ADDRESS 1227 OLYMPIC CIRCLE STREET ADDRESS —
cin-st-zip WEST PALM BEACH, FL 33413 CITY-ST-2IP

12, | hereby certity that the information supplied with this filin g doas not qualify for the exermnptions ¢ontained in Chapter 119, Florida Statutes. i urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath. thet't am an cfficer or director
of tha corporalion or the receiver or lrustea empowaered to exacute this report as requirad by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 113

changed, or on an altachment with an address, with all otheeljike empowared. . < .,_‘__ N
SIGNATURE: M\- Mydaad éﬂi\)w”\ &l 35240 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




