2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11558 Apr 05,2001 8:00 am :
- EniyNome ecretary of State

GLENEAGLES FAIRWAY HOMEOWNERS ASSOCIATION, INC. 04-05-2001 90434 040 ****6] 25
Principal Place of Business Mailing Address
G/0O PAUL PATTI G/O PAUL PATTI . .
3901 NORTH FEDERAL HWY SUITE 202 3901 NORTH FEDRAL HWY STE 202 LUugZgoul
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2698910 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: “Namg - e ——— e ——
PAT”, PALL N. Street Address {P.Q. Box Number is Not Acceptable)
HAWKEYE MANAGEMENT INC
3901 NORTH FEDERAL HWY STE 202 ' : .
BOCA RATON FL 33431 u City FL | 2P Coce
8. The above named entity submits this statement for the purpoéé',’féf changing its registered office or registered agent, or both, in the state of Fleriga.
L St .
SIGNATURE ghen
Signatura, typad or printed name of ragistered agent and :ille‘{f‘ééﬁﬁc"ﬂble' B . {NOTE: Registered Agent signature reguired when reinstating) DATE
e ‘ l
FILE NOW: -*Etection Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Ll AddedtoFees Department of State I
10. OFFICERS AND DIRECTORS . ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 .
' FZ 2 n Change Addition | 8
o %EII)(ERMAN soL bk e £ Noweue ar lg I
1 - ” ~ ha
stage 4004635 | 7774 DUNDEE LNAE STREET ADDRESS 288 ©Gle~ Gty Cve |
CITY-51-7IP DELRAY BEACH FL 33446 CITY-ST-2IP . (Qa@{*c«;\ @eac,\ \F:L. RIYYT <
o
Lt T 7 Delete TITLE O [ro | Cora gacA [ Change  JGdton | &
NAME RAUCH, PHIL NAME lg"—:\?p %W% o r
sTReeT ADDRESS | 15401 STRATHEARN DRIVE STREET ADORESS ]
orv-szp | DELRAY BCH FL 33446 P CITY-5T-2F )O-eﬂ,r‘(.b\ f&.raao/( \ FL 23446
e p & Deleie FITLE ) Ol Change L Addition
NAME TOPKIN, ED NANE
STREET ADDRESS | 15453 STRATHEARN DR STREET ADDRESS
CITY-5T-ZP DELRAY BCH FL / CITY-ST-ZIP
TITLE L)) Hz/[)e]ele TITLE [ change [ Addition
NAME GARE, JERRY : NAME
STREET ADDRESS | 7484 GLENDEVON LANE STREET ADORESS
GITY-ST-2IP DELRAY BCH FL - CITY-ST-2IP
TILE D £ Delete TITLE [ change [ Addition
NAME GAROWITZ, MARTIN NAME
STREET ADDRESS | 7755 GLENDOWON LANE STREET ADDRESS
CITY-ST-2i1P DELRAY BEACH FL 33448 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. | hereby certily 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 report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerea to execute this report as reguiredpy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empgwred
e TN AY I oy Y - ;:
SIGNATURE: . P/EIG ﬁ\u@ﬂ@f@d/ R Eflzzﬂ L ﬂwféy %”W 7/3/01 o oINS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR N Date Daytime Phone #




