2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # N99000001340

1. Entity Name
. FAIRWAY_CHRISTIAN. CHURCH, INC. —

Secretary of State

01-17-2008 90031 040 ****61 .25

Principal Place of Business
2571 AVENIDA LOS ANGELOS
THE VILLAGES, FL 32162

Mailing Address
P.0. BOX 271
LADY LAKE, FL 32158

10005889

AT AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
i # . ite, Apl. #, .
Suilg, Apt. #, alc Suite, Apl. #, elc 01102008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEl Number Applied For
59-3560337 Not Applicable
Zi Zi .
® Couniry P Country 5. Cortficate of Stawws Desied ~ [J  $8+75 Addltional

Fee Requirad

5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

o Alen M MCLuce,

Street Address (P.O. Box Number is Ngt Acc ble)
i Ace edonda

ECTON, DONALD L
1206 CAMERO DRIVE
THE VILLAGES, FL 32158 205

“{he Villages FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo& in the State of Florida, | am familiar with, and accept

the obligations of (egfstered agant.
souree (AN D13~ Ecoe tramtnll J-11-2008

8, mumhmdr%mlwnmd applicanie, {NOTE: Regrstered Agenl signaluie raquired when resnstating}

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e MD ﬁnelme TITLE Amd = Lder IR Change (] Addition
NAME ECTON, DONALD L NAME ALLAA AN Cc,\au-rg,
STREET ADDRESS | 1206 CAMERQ DRIVE seromess | {305 OArredonde D
onv-sT-ZP | THE VILLAGES, FL 32159 ovsie |~ he. illa ag_g JFL 321kl
TILE sD O Delete TILE 4 [Jcrange [T Addition
NAME MCCLURE, ALLAN M NAME
STREET ADDRESS | 1305 ARRENDONDO DR STREET ADDRESS
Gty - St- 21 THE VILLAGES, FL 32159 CITY-ST-2IP
TLE [ Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-S7-2IP
TiTLE [ Detete TTLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME [ pelele TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-51-21 CITY-S1-2IP
TLE O petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T1-2IP

12. | hereby certify that the infermation supptied with this lirirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oeth: that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrant with an addrgss, with all other like empowered.

SIGNATURE: wcm M~Emm Ofﬁrﬁﬂﬁa\/ (-~ 3c08 2 FAFBO

SIGNATURE ant Fe0 Br FRINTED NAME OF SIGNING OFFICER OR NRECTOR Dale Daytene Prone #




