N

2002 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # 752879

1. Entity Name

FAIRWAY OAKS AT TUSCAWILLA HOMEOWNERS ASSOCIATIO

FILED ;
3

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90184 025 ****61 .25

N, INC.
Principal Place of Business Mailing Address

52 E SOUTH §T. 52 E SOUTH 8T. TR
% DON ASHER & ASSOC % DON ASHER & ASSOC
ORLANDO FL 32801 ORLANDO FL 32801 ‘ )

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘213(”18 Net Applicable
-__:.,E‘E, = a ,QOT;L S - r..*,..ffz;p,‘__ SR ) m-b-.'ES_gT:rZ‘-r;-.__;. = F=8.xCertificate of Status Desired _ __- [ _ _¢$.8-:75-‘59-qitj2-'3§|—;-— o
- = Fes'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH ST
ORLANDO FL 32801

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

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and litle if applicable.

{NOTE: Registered Agant signalure required whan reinstating) _

DATE

P

: ’$5.00 May Be

9. Election Campaign Financing - Make Check Payable to
w  FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me ! PD 3 Delete TIME ClChange [ Addtion | &
NAME ZIEMANN, CARL NAME 3
sTReeT aDDRESS | 1215 OXBOW LANE STREET ADDRESS g
CITY-ST-ZIP WINTER SPRINGS FL 32708 CITY-ST-2IP 5
TIILE VD O] Delets TITLE O change [ Addition | G
NAME SHULMAN, ANDREW NAME
_ STAEET ADDAESS. 1219 BQYALOAK,DRNE, n STREET ADDRESS

| omvisrize = |WINTER'SPRINGS FL™32708 ~~ ~ = == m—=s l gpylguppe¥ |- s ss s smmnn - L - - L e - ot
TITLE D E2belete TITLE TD [ change K] Addition
HAME KENEALLY, BARBARA NAME SHAW, THOMAS
STREET A0DRESS | 1229 OXBOW LANE STREETADDRESS | 1 240 ROYAL OAK DRIVE
are-s-2P - |WINTER SPRINGS FL 32708 ory-si-ze |[WINTER SPRINGS, FL 32708
TIMLE SD EIslets TILE SD 0] Change  RTIRadition
NAME COON, KATHY ‘ NAME COLE, JOSEPHINE
sTReeT AnDRESS | 2200 WINTER SPRINGS BLVD, #106 STREETACORESS | 1228 ROYAL OAK DRIVE
orv-s1-2 [ QVIEDQ FL 32765 CITY-ST-2IP WINTER SPRINGS, FL 32708
TILE ] pelete TILE D [ change  KP&ddition
NAME NAME HELENTHAL, DONALD
STREET ADDRESS STREETADDRESS [ 1244 ROYAL OAXK DRIVE
CITY-ST-2IP CITY-ST-2IP WINTER SPRINGS, FL 32708
TILE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

12, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under path: that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ddress, with all other like empowered.

changed, or on an attachmerifwith

SIGNATURE:

TS5 BEOLERED

S-S~ O 2

407-F¢g ~/ 27,

SIGNATURE AND TYPEﬁh PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



