2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003428
FAIRWAYS AT SUMMERTREE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

COMMUNITY MANAGEMENT SERVICES, INC.
8056 QLD C.R. 54

NEW PORT RICHEY, FL 34653

Mailing Address

/0 COMMUNITY MANAGEMENT SERVICES INC
5609 US 19 STE E

NEW PORT RICHEY, FL 34652

FILED

Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90015 043 ****6] 25

MRV G A

2. Principat Place of Business 3. Mailing Address
5609 79 Ste £ 5609 US 79 Ste &

Suite, Apt. #, etc. Suite, Apt. 4. etc. 01042006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
New Port Richey, FL New Poat Richey, FL 59-3625213 Not Applicable
3 42 ig 52 ) ﬂ’xﬂ}? ;iz 652 C;;;fz 5. Certificate of Status Desired O ﬁi'giﬁf;:ﬁ""a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Narme

COMMUNITY MANAGEMENT SERVICES, INC.

8056 OLD C.R. 54
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptabls)

5609 US 719 Ste &

City

Kew Poail Richey

Zip Code

FL | 24852

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE

P el

ping its registared olffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, rypgé/ann:eW folslerec agent and titha it npplh:azle.

(NOTE: Registered AJen| signatwe raquired when réinglaling)

" Filing Fee ls/ss.ﬁ,{ 0.

Due by May 1, 2

Election Campaign Finarcing
Trust Fund Contribution:

$5.00 May Be
Added to Fees

B Florida Departmem of Sta!e R

..,h&’

0. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 10
TITLE TD O pelete TITLE [ change [ Addition
HAME DESORD!, ERNEST HAME
STREET AORESS | 11807 IVYWOQOD PLACE STREET ADDRESS
CITY-ST.ZiP NEW PORT RICHEY, FL 34654 . Cimry-S1- 0P L
i D )Qgeme THLE b 01 Change %ddlxinn
HAME SCHEMBARI, VINCENT HAME .
STREET ADDRESS | 11821 [VYWOOD PLACE STREET ADORESS ﬁggg55'z*‘;‘; 20y Pi P
CITY-ST-2IP NEW PORT RICHEY, FL 34654 ¥ Ciry-ST-2IP o o ? no. , Y LE? 3/11_'4_,; y .
THLE VFD melege e ’&/‘f)g PEAL AL T T Y I Thange XAGdilion
NAME LACAVA, MIKE NAME B i
STREET ADDRESS | 12047 LOBLOLLY PINE DRIVE swe sopsess | V4ncent chembani -
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-21F 7 1827 I’fyif“ol 04 Pf;u e
TILE sSD 1 Delete TILE Vew FoAL RICRey,” 7L I%0M¥uue [ Adition
HAME MALERBA, ANN NAME
STREET ADDRESS | 12110 LOBLOLLY PINE DR STREET ADDRESS
CITY-S1-ZiP NEW PCRT RICHEY, FL 34654 Cmy.ST-IP .
ke PD %oem ine PD O change X Acdlion
- WHITE, ED RAvE flike Lacava
STREET ADDRESS | 12119 LOBLOLLY PINE DR STREET ADDRESS Y D
Crv-s7p | NEW PORT RICHEY, FL 34654 ovsz | 12049 Lollolly Pine Da.
AL Bl A ol A v 2L LB S
TIE O oeletz TITLE vew-i U"‘ C T T T  Change. ] Addition
NAME NAME . - : ‘ o
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the examptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true angaccurata and that my signature shall have the same fegal effect as if made 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 like empowered.

SIGNATURE:

B el

2114910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7213, qquﬂ

Caytirne: Phone #

=




