2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N89000004030

1. Entity Name

FAIRWAY VILLAS OWNERS ASSOCIATION, INC.

Secretary of State

05-01-2008 90214 042 ****61.25

Mailing Address
P.0. BOX 4946
SANTA ROSA BEACH, FL 32459

Principal Place of Business
P.0. BOX 4946
SANTA ROSA BEACH, FL 32459

\\IIIIII\||I|I“|\Iﬂ\lllllllmIIMII\IIII\||I|I!\|I||Il||\l|||l!||||1l|l

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
i s . ite; Apt-#oetc, g y
Suite, Apt:#, etc Suite; Apt-#retc 04222008 Chg NP CR2E037 (12."06)
City & State City & State 4. FE| Nymber Applied For
01-0671032 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired a gi'giﬁ:’:‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name ‘
L EUZE-DAVYD— Leuze, David
59 CANAL ST Street Address (P.O. Box Number is Mot Acceptable)
SANTA ROSA BEACH, FL 32459
City FL \ Zip Code

8. The above named entity submits thig st

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

’Domb o leuze

the ObliWnl
L
SIGNATURE
4

3>
ura, typed or printed name of registared agant and titls if epplicable.

(NOTE: Regisiered Agent signature required when reinstating)

L//gi/of

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make chack payable to

$5.00 MayBe | = \
« ‘Florida D,epanmgnt.df State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TITLE DP N Delete TITLE [ Change T Addition
NAME NESSET, MIKE NAME

STREET ADDRESS | 166 MASTERS CT STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-21P

TME D O Delete i3 [JChange [ Addition
NAME DINCFIA, CHARLES HAME

STREET ADDRESS | 194 MASTERS CT STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CiTY-ST-2P

TILE DT O Delete TiLE bf (& change () Addiion
NAME JOHNSTON, LINDA NAME

STREET ADDRESS | 80 MASTERS CT STREET ADDRESS

CATY-ST-21P SANTA ROSA BEACH, FL 32459 Ciry-§T-21P

TITE DS [ Delete TITLE O crange [ Addition
NAME BELL, SUE HAME N
STREET ADDRESS | 210 MASTERS CT STREET ADDRESS

ciy-st-79 | SANTA ROSA BEACH, FL 32459 CIfy-§T-2p

::;EE 1 Deleie :;;i %TK}”S"”J .Ty ] Change mﬁddﬂlun
STREET ADDRESS stacer aooress |2 8BS W’"‘m"d Af

CITY-ST-TP CIry-5T-2P mﬂﬁ 64 20328

TmE O] Dekte TITLE DT O Change KT Addition
RANE A SISKIN, DIANE o
STREET ADORESS seest aooress | /6 Ma STEr s

CITY-5T.2P ory-st-2p | € 4 fet QOM Beacl j~3 3 Wﬁ

12,1 hereby certify that the informatign supplied with this filin
indicated on this report or supﬁn
il

3 does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | lurther cerlify that the infermation
ental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer ot director
vgf or frastee empowered (0 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-t
- 695¥

[} NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the recel
changed, or on an anw th an agdres h all giher like empowered. / /
S!GNATURE'/ Thador Liode Joherstp 27 jo8
BIGMATURE AND TYPfD OR PRING

7

Date Oaytima Phong #




