2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 745316

1. Entity Name

SOUTH FAIRWAYS CONDOMINIUM, INC.

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90022 045 ****6] .25

Principal Place of Business Mailing Address

3112 FINSTERWALD DRIVE 112 FINSTERWALD DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-4853
us us

3. Mailing Address

LT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59'28?3645 Net Applicable
ap Country e Country 5. Certificate of $tatus Desired O §8'75 Additional
&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T = T T T e G = =ik i -—‘_'Na_m-te'_f-_.——_c._ e e e M I T P PRI
Street Address {P.0. Box Number is Not Acceptable
CARDINALE, F L. ’ ‘ . pracke)
3112 FINSTERWALD DRIVE
TITUSVILLE FL 32780 = T Cods
v FL
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e 112] [ oslete me D DipteTor <4 Feorange O acution
NANE PAYNE, ELEANOR R. NAE PAYwe.. ELBANOA R
STREET ADDRESS | 3124 FINSTERWALD DR. STREET ADDRESS .
CITY-S§1-2IP T"’USV'LLE FL CITY-ST-ZIP
e 3] 3 Dalets TITLE [JcChange [ Adcition
o NALBACH, FRANK NAME
STREET ADDRESS 1300 FINSTERWALD DRIVE STREEY ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
—r— — e e = 4
TITLE D O Delete TILE PRESTODEANT = - omange— 7 Addiiion
NAME CARDINALE, FRANK L. NAME cnantvatt FRAvK, L
STREET ADDRESS | 3112 FlNSTEHWALD DR. STREET ADDRESS i
CITY-S1-2IP T"'USVILLE FL GITY-5T-ZIP
e I Delete me S T | SECAATHRAYS ~ TREAS ORE X [Ccmunge  Sehodiion
NAME NAME ForeZ PATmeé-  (TROS .
" STREET ADDRESS SREETADCRESS | B (v  FRSTAR WAL DR
CITY-ST-2IP CITY-ST-2IP TITOS Vil & FoL 22780
TITLE [ Detets me P DLRACTe {7 Change }Q’Addilion
NAME NAME "TAm@endE LEBOMARD
STREET ADDAESS STREET ADDRESS Bl2ze FinsTERwWALD 0 2
CITY-ST-ZiP CITY-5T-ZIP T s Vicee & FL 327 EPD
TITLE 3 Dalste TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

ke empowered.

AnoalY O Zeovo

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 g i : N

P oy
ez FeOUEED Tayne Jack

SIGNATURE AND TYPED OR Pntr}ﬁs'o_ﬁ)ufw OFFICER OR DIRECTOR

Date

Dytima Phone #




