2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003428
FAIRWAYS AT SUMMERTREE HOMEOWNERS
ASSOCIATION, INC. -

Principal Place of Business

5609 US 19

SUITE E
NEW PORT RICHEY, FL 34652

Mailing Address
5609 US 19
SUITE E

NEW PORT RICHEY, FL 34652

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, atc.

Suite, AL #, alc.

FILED

Apr 20,2007 08:00 A
Secretary of State

AR A RO W

01092007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
50-3625213 Not Applicable
e Country Zp Country 5. Cerlificato of Status Desired [ gg'gfqmmm'
6. Nzame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT SERVICES, INC.
5609 US 19 Street Address (P.O. Box Number is Not Accepliable)
SUITEE
NEW PORT RICHEY, FL. 34652
City FL ] Zip Code

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

SIGNATURE
Slgniturs, typad o prinied nima of registared Bgent B tita if appicabie. {NOTE: Ragistored Agent signatune reqrined when reirstatng) DATE
Filing Foo Is $81.25 9. Elaction Campaign Financing $5.00 May Ba Maks check payabis to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFﬁCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 7 Detets TMLE o gim o] C1ENGS (] Acdition
NAME DESORDI, ERNEST NAME _ dogoooveoggr
STREET ADDRESS | 11807 IVYWOOD PLACE STREET ADDRESS 0501 /07-30113-021 61.25
CITY-ST-21f NEW PORT RICHEY, FL. 34654 CITY-SE-2IP
TME D 1 Deteta HTLE [ cChange {7 Aadition
NAME SMITH, ANDY NAME
STREET ADORESS | 12045 LOBBOLLY PINE DR STREET ADDRESS
Cify-ST-1p NEW PORT RICHEY, FL 34654 CITY-51-20P
TME VPD [ Deiata TILE [J Change ] Addition
NAME CHEMBARI, VINCENT NAME
STREET ADORESS | 11821 IVYWOOD PL STREET ADDRESS
CITY-S7-2IF NEW PORT RICHEY, FL 34854 oy-ST1-2IF
TILE 5D [ pelete WTLE [ Change  [J Addition
NAME MALERBA, ANN NAME
STHEET ADDRESS | 12110 LOBLOLLY PINE DR SEREET ADDRESS
CIVY-ST- 2P NEW PORT RICHEY, FL 34654 ciry-§1-2P
TME PD {1 Dolete TME [Jchange  [Z] Addition
NAME LACAVA, MIKE NAME
STREET ADDRESS | 12049 LOBBOLLY PINE DR STREET ADDRESS
Civy-ST-21p NEW PORT RICHEY, FL 34654 CTY-S1-21P
TRE [ Detete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby ceorti
indicated on

that the information supplied with this fili

does not qualily for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shal! have the sams legal eHect as if mads under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; it with an agdrass, with all other like empowered.

SIGNATURE:

1909 08167700

OFFICER DR

i Daytims Phone &




