2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16954
DOGUA 9 Mar 21, 2000 8:00 am
FAIRVIEW PROPERTY OWNERS’ ASSOCIATION, INC. Secretary of State
03-21-2000 90033 014 ****g] 25
Principal Place of Business Mailing Address
1004 ARDMORE PO BOX 5558
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33571-5538
us us 1
e DR
Suite, Apt. #, elc. Suife, Apt. #, atc. DO NCT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Appfied For
59‘286‘0803 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
PORTER, HARRY Strest Address (P.O. Box Number is Not Acceptable)
1017 ARDMORE WAY
SUN CITY CENTER FL 33573 - —
ity FL ip Code
8. The above namad entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE PN
Slgnature, lyped or printed name of registerad agent and tifle it appicable. {NOTE Registerad Agent signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' ]Tr“s‘ Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AMD DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10}
TITLE sD O celete TITLE SD }I? Change [ Addition
NAME PICCIRILLI, JOSEPH NAME Piccirilli, Bet ty
STREET AUDRESS | 1615 WOODMAR DRIVE STREETADDRESS | 4 61 5 Woodmar Dri
omv-5-2¢ | GUN CITY CENTER FL 33573 ov-s-2p | Sun Cifty Center, VFL 33573
LE D W pelote TITLE PD (] Change Q Additicn
NAME COOK,:HAROLD E NAME Weiss, Nancy
sTheer ADDRESS | 1021 ARDMORE WAY SRETAOVESS | 1619 Woodmar Drive
CiTy-S71-2IP Sun City Center, PFIL. 33573

L emr-st-2P | GUN CITY CENTER FL 33573
TLE D & Gelete
NAME CARDER, ANN

STREET ADDRESS | 1602 WOODMAR

omv-st-2r | SUN CITY CENTER FL 33573

TIMLE D [ change 1 Addition

NAME Foster, Ed
st acoress | 16177 Wbodmar Drive

ov-st-2¢ |Sun City Center, FL33573

TLE D X Delets ME - [ Change 1 Addition
e HOTZFELD, BILL ) we  [s3her, snerzy

STREET ADDRESS | 1603 WOODMAR STREETADDRESS | g im ©'4 ty Center, FL 33573

crv-sT-2P | QUN CITY CENTER FL 33573 CITY-§1-2IP

TLE ov 1 pelste TITLE [ Change  [J Addition
HAME KLEMME, ROLAND NAME

STREET ADCRESS | 1606 WOODMAR STREET ADDRESS

orv-si-2¢ | SUN CITY CENTER FL 33573 cir-st-2¢

TMLE PD [ Delete TLE Clchange ] Addition
NAME PORTER, HARRY NAME

STREET ADDRESS
CITY-§T-2IP

STREeT A00RESS | 1017 ARDMORE
CITY-S7-70P SUN CITY CENTER FL 33573

12. | hereby certily that the information supplied with this filir. g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this repor! or supplemantal report is tfrue and agcurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or irustee empowered 10 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 all other like empowered.

SIGNATURE: M F%E/%S@F (RET: 5/ /’z/ /200
.7 SGNATURE AND TYPED OBFRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Bhone #

g I

CR2E037 (9/99)



