2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # 751551

1. Entity Name

FAIRWAY VIiLLAS Il CONDOMINIUM ASSOCIATION OF SEB

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90231 039 ****5] 25

Principal Piace of Business Mailing Address
3600 EDGEWATER DR 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872-7641
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2223813 Not Applicabte
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foo Required _ ~

0:-Name and Address of Ciirrent' Registered Agent™

7. N;a;e and Address of New Reisiered Agent

Name

ELMORE, BILL R.

Sireet Address (P.O. Box Number is Not Acceptable)

3107 MONZA DR

SEBRING FL 33872 .
City

FL Zip Code

{

- s

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.

7//.?4//@

SIGNATURE s v rlE
Slgfature, typed or printed name of ragistered agen!amd (NOQTE: Registered Agent signature raquired when reinstatng) 4 DAT{
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS :l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME VPD [ Delete TITLE D change [ Addition | &
NAME PETTINARO, SAMUEL N e
STREET AUDRESS | 3619 EDGEWATER DR STREET ADDRESS o
GITY-ST-2IP SEBRING FL 32872 CITY-S7-2IP w

— —| &
TITLE PD O velete TITLE [ change [ Addition | &
NAME NUNEZ, W. - NAME
sTeeT Aooress | 3617 EDGEWATER DR STREET ADORESS
CITY-ST-2IP SEBRING FL : || cimv-sr-zp
TITLE s O Delste TITLE O change [ Addition
NAME PETERSON; CURTIS HAME
STREET ADDRESS | 7398 CADLE AVE STREET ADDRESS
CITY-ST-2IP MENTOR OH 44080 CITY-5T-21P
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS Tt Co STREET ADDRESS
ITY-ST-2IP N CITY-ST-2IP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or an an attachment with, an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2foile (oas) st

SIGNATURE: cf‘i‘(w”" e AR

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING orn@ OR DIRECTOR Aate - Daylime Phorig #




