2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8479

1. Entity Name

FAIRWAY LAKES TOWNHOMES It CONDOMINIUM ASSQCIATI

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90232 035 ****6] .25

Principal Place of Business Mailing Address
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 336244725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'2603696 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Addrass of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name
= GREE-;AC;E’-;:;;ER_TTEac T T S—treet‘ :gc;;ssu(RO. Bo?< Nurnber is Not Acceptable) ]
4131 GUNN HIGHWAY
TAMPA FL 33624

City

FL Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida,

SIGNATURE
Slgnature, typed or printed name cf registared agent and titie if applicable. (NOTE: Registerad Agent signaturg requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Gontribution. Ll Addedto Fees Department of State
' 10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 10
THLE PD ] Delste TITLE O Change 1] Addition
NAME GARY, JACK _ NAME
STREET ADDRESS | 4228 ARBORWOOOD LAND STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-571-2IP
TITLE VPD 1 Delete TITLE [ change [ Addition
NAME KERNS, 80B NAME
STREET ADDRESS | 4224 ARBORWOOD |LANE STREET ADDRESS
CTY-S7-2IP TAMPA FL 33824 CITY-ST-2IP
TITLE 18D - . . . Dopelste- - -f mne _ [ change £} Addition
NAME OPFER, ROY NAME
STREET ADDRESS | 13925 CLUBHOUSE CIRCLE STREET ADDRESS
m-si-2 | TAMPA FL 33624 ai-st-2¢
TITLE 1D C O Datate TITLE [ change [ Addition
NAME HURCHILL, ROBIN NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ANDRESS | 4230 ARBORWOOD LAND
ory-sT-2F | TAMPA FL 33624

TITLE O elete TME J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-2IP

421 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. | further centify that the information
indicated on this repart 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 empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an atlachmenl with an ag all other like empowered.

B/ /0T GO

SIGNATUR

’ / Dafa / Daytima Phione #

CR2F037 (4/99)



