2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751551

1. Entity Name

FAIRWAY VILLAS 1| CONDOMINIUM ASSOCIATION OF SEB

RING. INC.

Principal Place of Business

3600 EDGEWATER DR
SEBRING FL 33872

Mailing Address

3107 MONZA DR
SEBRING FL 33872

FILED .
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 20159 001 ****g] .25

us us

2. Principal Place of Business 3. Mailing Address

LARTRARERAR BRI

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

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEi Number 59.22238 13 Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

&§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heg_istared Agent

B e o Ty o

ELMORE, BILL R.
3107 MONZA DR
, SEBRING FL 33872

B e ——
T L= s

»

e

= Name = r e — e 2 . .

e ————

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Cafnpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS

12. | hereby certify that the informaticn supplied with this mmg does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, I further certify that the infermation
accurate and that my signature shall have the same Iegz%lrw if
of the corporation or the receiver or trustee @émpowered to execute this report as required by Chapter 617, Flg ldﬁ atufes; an

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empawered.

SIGNATUFIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

made under cath; that | am an officer or director
t my name appears in Block 10 or Block 17 if

Daytima Phona #

DR o s - ) EE

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VFD CJ Delete TITLE Ol Crange [ Addition | &
NME PETTINARQ, SAMUEL NAME s
smeeT aponess | 3619 EDGEWATER DR , STREET ADDRESS N
cmy-st-zF | SEBRING FL 33872 CITY-ST-ZiP g
TImLE PD L Delete e OJ Change [ Addiion | &% -
NAME PETERSON, CURTIS NAME ©
sTreeT ApoRess | 7398 CADLE AVE STREET ADDRESS
CITY-ST-21P MENTOR OH 44060 CnY-§1-2IP

TImE ) B == e P pejtp s [ B ot | - 2o st e o &L e ——o-[Change [ Addition |
NAME GRIFFIN, MARGARET NAME
stheeT apDizss | 12 GLENBROOK DRIVE F STREET ALIRESS
cry-ST-21P WINDSOR LOCKS CT 068056 Cny-ST-21P
e 3 Delels Tme B Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition .
NAME NAME :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-$T-21P
TLE O pajate TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP



