2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745316 e oty ot Staa™

SOUTH FAIRWAYS- CONDOMINIUM, INC. 01-23-2002 90073 017 ****61.25
Principal Place of Business Mailing Address
3112 FINSTERWALD DRIVE 3112 FINSTERWALD DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & VState 4, FEi Number Applied For
59-2873645 Not Appiicable
Zp Country ae Country 5. Certificate of Status Desired [ fggfq 3;’8‘2“""3‘
...~ =B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _ -Narne
CARDINALE, FL Street Address (P.Q. Box Number is Not Acceptable)
3142 FINSTERWALD DRIVE
TIMUSVILLE -FL 32780
? B 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.

9. Election Campaign Financin

FLE Now: P 1 3125 e G () $500uyse | MakeCheck eyl o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D e e [J Delete TITLE CECRETH IZV—’???EMWEIZ (O change  (Addition
NAME PAYNE, ELEANOR R. - NAME THcK BRUAYER
sTRET ADuRESS [3424 FINSTERWALD DR. STREETADDRESS | 2/ /¢, ;,’/H‘g 7ER WRLY PR
orv-r20_|TTUSWILE FL SN T KN L fn 22760
me D [ Detete TLE 7 DOchange  [J Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME MINOR, GRAYCE E
STREET ADDRESS 13108 FINSTERWALD DR.
‘orv-st-ze ITITUSVILLE FL 32780

TITLE [J Change [ Addition
CRAME e

STREET ADDRESS

mE P [ paete
name .~ JCARDINALE, FRANK L. -
srreeT A0orEss | 3112 FINSTERWALD DR.

omv-st-zP |TITUSVILLE FL / CITY-ST-2IP
TITLE ST A Deele TITLE Ocrange [ Additian
NAME PAYNE, JAC ‘ NAME

STREET ADDRESS |31 | R STREET ADDRESS

CITY-§T-2IP 39780 CITY-ST-2IF

TILE (L TET e H Lot eio= Y [ Delete TITLE O Ghange [ Addition
NAME T . NAME

STREET ADDRESS r TR STAEET ADCRESS

CITYIST-ZIP O S I L PR GITY-ST-2IP

TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 /= T2

NEFICER OR DIRECTOR Data Davtiima Phone #

L SIGNATURE AND TYPED OSHPRINTED NAME OF SIGNING

001128

CR2E0Q37 (9/01)



