FILED
A P ANNUAL REPORT ' Apr 19, 2005 8:00 am

DOCUMENT # P04000153968 ecretary of State
1. Entity Name 10 ek ok
FAIRWAY PARK RETIREMENT FACILITY, CORP. 04-19-2005 90400 026 ***158.75
Principal Place of Business Mailing Addrass
16324 SW 99 COURT 16324 SW 99 COURT A )
MIAMI, FL 33157 MIAMI, FL 33157
R 1 RO O
Suite, Apl. #, etc. Suite, Apt. #, stc. 04092005 C.hg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number ~TApplied For
- Not Appliceble
zp Country Zp Country 5. Certificate of Status Desired IE/ Eeaagfq Lﬁg‘iDMI
6. Name and Address of Current Registered Agent 7. Nemo and Address of New Registerad Agent

Name

REGNIER, MARIE
16360 SW 92 COURT Street Address (P.O. Box Number is Not Acceptable)

VILLAGE OF PALMETTO BAY, FL 33157

City FL ! Zip Code

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

SIGNATURE
Signature, typad or printad neme of ragistared agent and tis If applicable. {NOTE: Regi Agent e required when rainsiaing DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoss
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME PVP [ Detete TITLE Ol change ] Addition
NAME REGNIER, MARIE CARTIA NAME
STREET ADDRESS | 16324 SW 99 COURT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CiTY-ST-2P
TMLE O Delete e {3 Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2¢ CITY-ST-TP
TITLE ] Detete TMLE O3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME O Delets e O Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-29
e [ Deleta THE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CIVY-ST1-7P
TME 3 etete TME O change [ Addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with go addsess, with all other like empowered.

SIGNATURE: W//@éﬁ’ m/m? £ éﬁggﬁe ‘i’/ gmmg

AE AND TYPED OR PRINTED NAME Darytima Phone ¥




