2002 UNIFORM BUSINESS REPORT {(UBR) “ FILED
DOCUMENT # 751551 Apr 02,2002 8:00 am

1~ ety name ecretary of State

FAIRWAY VILLAS || CONDOMINIUM ASSOCIATION OF SEB 04-02-2002 90058 027 ****61.25
RING, INC.
Principal Place of Business Maliling Address
3600 EDGEWATER DR 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
582223813 Not Applicable
Zip Country 2p Country 8. Cerlificate of Status Desired | gi‘ggq;?:‘;ﬁonal
6. -Name and Address of Current Registered Agany - .. } . -__.7._Name and Address of New Registered Agent
Name
ELMORE BILLR Street Address (P.{. Box Number is Not Acceptable)
3107 MONZADR .
SEBRING FL 33872 .
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.

e

SIGNATURE
Slgrature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registarad Agenl signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD Ol Delete e C]Change L] Addition
NAME PETTINARO, SAMUEL | nawe
street ApoRess | 3619 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP SEBRING Fi. 33872 j CiTY-s7-7IP
TME RD—r O Delete ME sD ' B3 thange [ Addition
NAME AUNEL-W. NAME MAGARLT Ry
STREET ADDRESS [ 364T-EDGEWATER-DR STREET ADDRESS | /g Clsvalay 00w F
Ciry-ST-21P SEBRING‘F".‘_ . = . . | C|TY-ST-_Z\P ) ”MJ‘D.“{ LOCLS  CT w" . o .
TTLE SD E] Delete TMLE PD o MTChange ] Addition
NAME PETERSON, CURTIS NAME
streeT ADDRESS | 7398 CADLE AVE STREET ADDRESS
CITY-ST-2IP MENTOR OH 44080 CITY-sT-2P
TIME [ Detete ] TLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | crmv-st-zP
TITLE O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my mgnature shall have the.s legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chepts Ta-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. 7

SIGNATURE: Co SN TEARS RIELLEE B/es%z. 063 -3 P bF LD
SIGNATURE AND TYPED OR PRINTED NAME OF 5| ﬂﬂ ING QFFICER OR DlHE?‘ OR o 77_73!3_ - Daytime Phone ¥

3

CR2E037 (9/01)



