2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T .
DOCUMENT # 747025 Feb 28, 2000 8:00 am
Secretary of
FAIRWAYS OF CORAL SPRINGS CONDOMINIUM ASSOCIATIO State
02-28-2000 90063 030 ****g] 25
Principal Place of Business Mailing Address
9150 HAMPSHIRE DR. #306 9150 HAMPSHIRE DR. #306
P.O. BOX 9519 P.O. BOX %19 - v -
CORAL SPRINGS FL 3307% CORAL SPRINGS FL 33075-%19 ’
S v AR RAR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1923% Not Applicale
“ie Country Zip Cauriry 5. Gertificate of Status Desred [ §8'75 Additional
e Required
_.-.- — - —__B..Name and Address of Current Registered-Agent === . — ~—— ~—7—Name and Address of New Registered-Agent - —— 1"

Name

Street Address (P.O. Box Number is Not Acceptatle)

SOUTHEAST CONDOMINIUM MANAGEMENT

2085 UNIVERSITY DR
CORAL SPRINGS FL 33071

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Itk if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sn O patete TILE [ Change [ Addition
NAME COKER, DOCIA NAME
STREET ADDRESS 9150 Nw 33TH DR STREET ADDRESS
CITY-ST-2IP CORAL §PRINGS FL CITY-57-2IF
TTE PD T Delete TITLE Clchange [ Addition
NAME KUEHN, ROBERTA HAME
STRECT ADDRESS 9150 Nwas Dﬂ #105 STREET ADDRESS _
oTv:51:2P T CORAL SPRINGS; FL 00000~ R I

NAME ENGEL, RICHARD RAME
STREET ADDRESS | 4093 N.W. 76 AVE STREET ADDAESS
emY-ST-ZP ) CORAL SPRINGS FL 33065 o-st-ap

TOLE D X[Je]ete J TME ) Change [} Addition

e VPD %Defele TITLE [l Change ) Addition
NAME HODGE, ART NAME
STREET ADDAESS | 9150 NW 38TH DR. STREET ADDRESS
CITY-S_T—ZIP CORAL SPR'NGS FL CITY-ST-21P
TITLE O pelete TITLE t;n ) [ Change ﬁAddition
NAME NAME unro€; 0 gune
STREET ADDRESS STREET ADDRESS 1SO N W
CITY-ST-20P CITY-ST-2P a o MWz J Dr 24
el SEe QS
e , [ Detete TImE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thgf my signature shall have the same legal effect as if made under cath; that | am an officer ar director
i ired by Chapter 817, Flarida Statutes;and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on tlxis report or sup a
ol the corparation o the re
changed. or on an att

27D

s:?imms AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Vi / Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



