——temgpe 1L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7194 F§'§§~£’t§g9 of State

= Street Address {P.O=Box Number'is:Not Acceptable)

GAIL E FLOWERS, LCAM

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 state of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
¥ : 9. Election Campaign Financing 5.00 May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a ;?dded to Fobs Department ofy State
10. 7 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO ﬁ@m e TD [ change IR pdcition
e CURRY, JOYCE ° nave CLORRY, TAmES, m.D,
STREET ADDRESS | 4131 ‘GUNN HWY STREET ADORESS | ¢y 2\VGow Al ALEHWAY
cirv-sT-zP ITAMPA FL 33624 CITY-ST-7IP TAm en, 2l. 33624
TME D. o (J Delete TLE ' (1 Chenge [ Addition
NAME DEMPSEY, THOMAS L. HAWE
$TREET ADDRESS (4131 GUNN HWY STREET ADDRESS
crv-si-z¢  |TAMPA FL 33624 CITY-ST-7P
me VD : 'P'Ipaete ThLE WB OJ change  [Xcition
NAME {GRIFFIN, DONALD . NAME RuTLER, LARARY
sTReeT ADDRESS 149131 GUNN HWY STREET ADURESS | & § 3 Guan HeyY
crv-s-22 | TAMPA FL 33624 CITY-ST-2P TAmPA, FL. 33¢2¢
e 10 mmg[e TITLE . . Change \ [ Addiy
NAME SPICJARIC, TONY NAME Alc  ToeyY
sTreeT aDDRESS | 4931 GUNN HWY STREET ADDRESS nind b" Ly
orv-s-2¢ | TAMPA FL 3362 CITY-ST-21P . 2362 '{
mME SD - . ' 'ﬁ.oem TITLE i [} Change mddilion
NAME SAUNDERS, JIM NAME veainma , Tomy
stheT ACoREss [4131° GUNN: HWY STREETADDRESS | &} B ) @O W J nw v
orv-st-ze [ TAMPA FL 33624 CYSP TAmCR, FL. 33¢ 2
TITLE O Delete TILE S O Crange  [3%agdtion
NAME : NAME
STREET ADDRESS STREET ADDRESS s’\e g;:o iﬂ:* MC ich:'Kf‘/
CITY-5T-ZiP CITY-ST-21P TAmPAR BlL. 22 & zi

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 repor! or supplemental repart 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 carporation or the receiver of trustee empowered tc 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 with an address, with ali other like empowered.

SIGNATURE: W@f@smmmw? D Cuvr 5le)on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIRG OFFICER OR DIRECTOR T Haie Daytime Phone #

< . 02-21-2002 90122 038 ****51 .25
FAIRWAY ASSOCIATION, INC.
Principai Place of Business Mailing Address
s L GNN. HGHWAY " 4131 GUNN HIGHWAY
| TAMPAIFL 33624 TAMPA FL 33624
PUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For g
. 59"2493573 Mot Applicable :
- - . g
Zip Country Zip Country 5. Certificate of Status Desired . (| $8'75 Addltnonal :
v Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
- . . Name

[

CR2EQ37.49/01) oo



