2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7194 Feb 22,2000 8:00 am
Secretary of
FAIRWAY ASSOCIATION, INC. ry of State
02-22-2000 90015 023 ****g] .25
Principai Place of Business Mailing Address
4131 GUNN HIGHWAY 413t GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 336244725
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59'2493573 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ) §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N Name _
GAIL € FLOWERS, LCAM Street Address (P.O. Box Number is Nat Agceptable)

GREENACRE PROPERTIES, INC.
4131 GUNN HIGHWAY

TAMPA FL 33624 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE
Slgnatura, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. L Added to Fees Department of State

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O peiete THILE O] Change [ Addition
NAME CURRY, JOYCE NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP .
TITLE D [ Delete TiTLE [l Change [ Addition
NAME DEMPSEY, THOMAS L. NAME
STREET ADORESS | 4131 GUNN HWY : STREET ADDRESS
cmy-sT-2P .- | TAMPA FL 33624.. CITY-ST-2IP
TITLE vD [ Delate TITLE [] Change [ Addition
NAME GRIFFIN, DONALD NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-57-2IP
TITLE O Delele TITLE TO ] Change Mddil\'nn
NAE NAME TonNy SPCiTIARIC
STREET ADDRESS STREETADDRESS | L 131 GMawnm HW*Q
CITY-ST-2IP CITY-§7-2IP ‘TIW}. i ﬂp %%2 ‘t
T [J Delete TiTLE So [ Change J)Uddmon
NAME NAME TIM SAUNDERS
STREET ADDRESS STREET ADDRESS | &f § %4 b“ o ar 1'\\1’ Y
CITY-5T-2iP CITY-ST-1IP Tﬁmnk_. Fi. 324
T ] Delzte e r [l Change  [] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CiTy-ST-7P P CITY-ST- 2P
12. | hereby certify that the information suppljéd with this 5'/’ 6s not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplementaldg is trugfemglqurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director

of the corporation or the receiver or tru; pfediy/grecute 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 with a Ly Br like empowered. .

W, ? ———
A . | T

SIGNATURE: . 7/ REQUIRED

SIGNATURE AND TYPED OR W E QF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




