FILED
2007 NOT-FOR-PROFIT conpommou\ Apr 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N98000002569 ecretary of State
04-24-2007 90013 Q15 ****6] 25

1. Entity Name
FAIRWAY HOMES AT MEADOW OAKS HOMEOWNERS
ASSOCIATION, INC.

Principal Ptace of Businass Mailing Address

5609US 19 5609 US 19

SUTEE SUITE E

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

e T RO O TR
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Suite, #, 6[5:. _ Suite, Apt. '_, atc. 01092007 Cha-NP CR2E037 (12106
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4. FEl Number Applied For

Neotort Ricney | (ewoPork Rickey | * 5058750 ket
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8. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name .
COMMUNITY MANAGEMENT _Qamm%_lﬂﬂﬂ%em—
5609 US 19 Strest Address (P.O. Box r is Not Accep
SUITE E | DN Kﬁ (\I
NEW PORT RICHEY, FL 34652 6\)\4‘6 =1

- Ti : Zip Code
: PewRrt Richey,  FL B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stﬁé of Rorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Qﬂ(—"f\*’ 4 ! Iné !Oj

Signature. typed o printed Aeme of ragistarad agen] and tite if applicable. (WE:WWMMM)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabtle to
Due by May 1, 2007 Trust Fund Contribution. Addod to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. P T) ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE VPD [ Detete TME "'E] \or Donmd Change [ Addition
HAME TAYLOR, DONALD NAME \ 4 ‘I | \ERridae P\ ﬂ
STREET ADDRESS | 13127 GOLF RIDGE PLACE smeronress || V210 '
crv-sT-2r | HUDSON, FL 34669 avstae  ftodson, FLS S
me TD O peiets e \PD \ 0 Crange Addition
NAE JONES, BESS MAE NAVE DU ,Dav '_d y\
STREET ADDRESS | 13707 MEADOW GREEN LANE smesroess || D2(S (ol Racdge P
CIY-S1-2IP MUDSON, FL 34689 CITY-ST1-2P H\)d‘.‘:Ch ) FL%U(\Mq
me PD ﬂnelae TE Olcage [ Addition
NAME LEBOVITZ, HOWARD NAME
SIREET ADORESS | 13208 GOLF RIDGE PLACE STREET ADDRESS
cv-s1-2¢ | HUDSON, FL 34668 CITY-ST-2P
mEe SD [ etete FME O Crange ] Addition
NAME VENTRICE, PATRICIA NAME
STREET ADORESS | 13228 GOLF RIDGE PLACE STREET ADDRESS
CITY-ST-2IP HUDSON‘ FL 34860 CITY-5T-2IP
TME D O bekte TILE [ change {7 Addition
NAME LAMBERT, JAMES NAME
STREET ADORESS | 13307 GOLF RIDGE PLACE STREET ADORESS
civ-st-z¢ | HUDSON, FL 34860 CIFY-ST-2IP
THLE [ Delete e O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P

12. | heraby certify that the information supplied with this ﬁ[ing does not qualify for the exemplions comtained in Chapter 119, 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 effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 [ike empowered.

Ty b
SIGNATURE: __Lerack 2 Tm—glz— Densld Sig Hiafor 227317300
mmmmmmoﬂmmmmoﬂmm Date Datytirne Phone #




