2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # N98000004625 Secretary of State
1. Entity Name 05-04-2006 90223 016 ****61 .25
FAIRWAY VILLAGE OF HERITAGE SPRINGS, INC.
Principal Piace of Business Mailing Address
40347 US 19N PO BOX 695 .wmn Paree e
STE 201 TARPON SPRINGS FL 34689
- TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3579486 Not Applicable
Zp ﬁ g Couniry ap Couniry 5. Certificate of Status Desired | gg.gg:‘a?:;tional
& dame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAG|ANIS' iIRENE Street Address (P.O. Box Number is Not Acceplable)
40347 US 19 N
STE 201
TARPON SPRINGS FL 34689
City ) o FL* Zip E(ide_

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the opligaticns of registered agent.

SIGNATURE
Signatury, ypad o ponied name of raistered agent ana itle iF appscabie (NOTE: Registered Agend mignalufe fequiled whehn fewsiabag) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
OFFICEHS AND DIRECTORS 11. ADDIT?ONSICHANGES TO OFFICEHS AND DIFIECTOH‘S N 10

THLE PD [ pelete TmiE O Change [ Addition

NAME QUIGLEY, JAMES NAME

STREET ADORESS | 1217 FLORA VISTA ST STREET ADDRESS

ciry-sT-zP  |NEW PORT RICHEY FL 34655 Y, CiTY-5T-ZP /

e DS Delete e PXs O Change {71 Adition

NAME HEATH, MARJORIE NAME ey /-/a-frg

STREET ADORESS | 1101 FLORA VISTA ST SREETADORESS | spgy FAORS 7757'4. 57 .

civ-s1-p - |NEW PORT RICHEY FL 34655 CITY-S§T-2iF AeEw) /p 21 Lk ey K Zargss

TITLE DT _[] Detgre W mme _ ~ {Jchange [T Addition
CNAME T TPHAMILTON; BOB T - NAME

STREET ADDRESS {1224 FLORA VISTA ST STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP

TLE D [ pelete TITLE [ Change {7 Addition

MANME THOMAS, THOMAS NAME

STREET ADDRESS (1104 BLYTH HILL CT STAEET ADDRESS

COY-ST-21P NEW PORT RICHEY FL 34655 CITY-ST-2IP

TIMLE [ pelete TITLE [ Change {73 Addition

NAME NAME

STREET ADDRESS STREE3 ADDRESS

CITY-8T-71P Cimy-ST-21P

TITLE 1 Delete TLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions comained in Section 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as requiredy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, of on an atiachmsw an addres§ with gll othef like empowered.
-

SIGNATURE: __&)Z




