2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768229 Feb 27,2001 8:00 am
t- Eriy tame Secretary of State

FAIRWAYS AT PAR FOUR CONDOMINIUMS ASSOQCIATION, | 02-27-2001 90357 021 ****6] 25
Principal Place of Business Mailing Address
4200 27TH CT SW P.0. BOX 10579
NAPLES FL 34116 NAPLES FL 34101 VAavIOV
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 Applicable
Zip Courtry e Country 5. Cerlificate of Status Desired O gg‘;esq l.ﬁ:led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name~ . T e e —— ST - - -
HART. STEPHEN P . Street Address (P.C. Box Number is Not Acceptabla)
COLLIER FINANCIAL, INC
4985 TAMIAMI TRAIL EAST : :
NAPLES FL 34113 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Ragistared Agent signhature required when reinstating) DATE
FILE NOW: . - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Il Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TILE [ chenge  [J Addition
NAME TABBI, JOE e
STREET ADDRESS | 4266 27 CT SW 205 ] STREET ADCRESS
GITY-§T-71P NAPLES FL 34116 cme-S1-29 .
e D Delets o Do O Change  jeAKedition
NivE EAMMA, LEO ; % AV wil \\ara Menna
STREET ADDRESS | 4246 -27TH CT SW #201 sTREET ADDRESS | DR WS Dﬂel
_CM-STP | NAPLES.FL 34116 ~ . - - . T - |ANSHie, LT OMO). —
TITLE PD [ pelete TILE Cl change [ Addition
NAME CAMERON, RICHARD NAME
STREET ADORESS | 174 STATIC ST 3 STREET ADDRESS
CTrSTAF | NEWBURYPOTR MA 01950 cimy-St-2
TITLE VPD [ Delete TILE [ Change [ Addition
NAME MISHKO, JENNIE NAME
STREET ADDRESS | 4238 27TH CT SW, #202 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-5T-2IP
TITLE sSD %Demg TILE [ change ([ Addition
NAME WILSON, BRIAN NAME
STREET ADDRESS | 3991 SPRUCE AVE STREET ADDRESS
Or-st2f | BURLINGTON ONTARIO CA L7-N145 girv-si-z
TITLE D O Delete TITLE [ Change [ Addition
NAME SANSONE, CAROL . NAME
STREET ADDRESS | 107 MELBA ST. STREET ADDRESS
CITY- ST-ZIP M_ILFOHD CT 06460 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIinc? 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withsan address, with all other like empowgrep. 9
/i n o ff: Aol e - (&%
SIGNATURE: __ ST UM v?;l%‘“i@r%ltﬁ 2//? /O( 7717

SIGNAwHE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona #

GR2EC37 (10/00)



