N A s
&
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
[
DOCUMENT # NOOOG0005123 Apr 30,2001 8:00 am =
1. Enty Narme ecretary of State
FAIRWAY GREENS AT STONEYBROOK, INC. 04-30-2001 90130 033 ****G] 25
Principal Place of Business Mailing Address
337 INTERSTATE BOULEVARD 337 INTERSTATE BOULEVARD
SARASOTA FL 34240 SARASOTA FL 34240 _ B 00 427 1 3
345 WIZRSTATE By s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, Fél Number Applied For
Onrpso ra A E5-/ D375 37D Not Applicable
Zip Country Zip Country v : $8.75 additional
8 %;_ V O Z/Sﬁ 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sfrm e r— — = R L T S e — —Name - =N = i e e Temeert TR — J N
SHlELDS, CHRISTOPHER J Street Address {P.O. Sox Number is Not Acceplable)
1833 HENDRY STREET
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
el r
T
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 elete TLE O Change [ Addition | &
HAME JEFFRIES, CAROLYN NAME S
staceT ADDRESS | 337 INTERSTATE BOULEVARD STREET ADDRESS P
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP &
ol
e VD O Delete TITLE C7 change (] Addition | &
NAME ALLEGRA, ROBERT T NAME
STREETADDRESS | 337 INTERSTATE BOULEVARD STREET ADDRESS
Tomvistze- | GARASOTAFL'4240 ™~ 7 - - - - oirv-sr-2p - S
TMMLE ST 7 Delete TLE [Jchange  [] Addition
NAME W. DAVID KEY NAME
sTReETADDRESS | 337 INTERSTATE BOULEVARD STREFT ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TTLE (O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental re isarye and agourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or tr empowerdd 10 giecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit othflike emp: -
SIGNATURE: __ SIGRARIYE REQUIRED
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #




