2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768229

1. Entity Name

FAIRWAYS AT PAR FOUR CONDOMINIUMS ASSOCIATION, |

Principal Place of Business

Mailing Address

FILED

05-15-2000 90205 012 ****6] .25

4200 27TH CT SW P.O. BOX 10579
NAPLES FL 34116 NAPLES FL 341010579
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2267494 Not Applicanie
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ e e —
oo T T — B Name
HART, STEPHEN P Strest Address {P.O. Box Number is Not Acceptable)
COLLIER FINANCIAL, INC
4985 TAMAMI TRAIL EAST - ——
NAPLES FL 34113 iy FL ip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE. Ragistered Agsnt signatureé requirad when reinstating) DATE
FILE NOW: 8. Eleotion Campaign Financing $5.00 May Be Make Cheack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D {7 Detete T3 [ Change (] Aaditian
NAME TABBL, JOE NAME
STREET ADDRESS | 4268 27 CT SW 205 STREET ADDRESS
cIry-S1-7Ip NAPLES FL 34116 CITY-ST-2IP
me SD Kﬁetete TME D 1 Change MAddilion
e THOMAS, SIMOMCIC NaME Led eamlqz\a s 20
STREET ADDRESS | 4287 27 CT SW 106 streeanoress | w2bbp &7
| -UIv-ST-2e__|NAPLES FL 34116 avs | Daples TC DM
» - - A — - —— - - - —
TITLE PD ) [ Delete TITLE [ changs [ Addition
NAME CAMERON, RICHARD NAME
STREET ADDAESS | $74 STATIC ST 3 STREET ADDRESS
cIry-ST-2Ip NEWBURYPOTR MA 01950 CITY-§7-2IP
TITLE VPD ] Delete TITLE [ change [ Addition
NAME MISHKO, JENNIE - NAME
STREET ADDRESS | 4238 27TH CT SW, #202 STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-S7-21P
TILE D 1 Delete TITLE SD 'y‘Change [ Acdition
NAME WILSON, BRIAN NAME
STREET ADDRESS 13291 SPRUCE AVE STREET ADDRESS
cmv-St-2p TBURLINGTON ONTARIQ CA L7-N14§ ciy-51-2p .
e S O pelete TITLE 0 . [ Change MAddmon
NAME NAME Carcol Sanson €
STREET ADDRESS smeeraonness | (07 TNelbo SE
oITy-ST-21P arseze | Mlfored CT Okl

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; ang that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gpr address, witly all other like empowered.
SIGNATURE: ___ SIZANE7 Y S1ZZ AR =,

RIRNATARE ANDTYEPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phana #

May 15, 2000 8:00 am
Secretary of State

R



