2003 NOT-FOR-PROFIT CGRI)RATION FILED :

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # N16954 Secretary of State
1. Entity Name 03-11-2003 90139 010 ****61 25
FAIRVIEW PROPERTY GWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
409 E COLLEGE AVE PO BOX 1058
RUSKIN FL 33570 RUSKIN FL
us Uus 23575
s s e RN AR U
Suite, Apt. #, otc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2860803 Applied For
Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O geae.ggq L;:'(_:Iedci'tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e aE e e— e ,F‘_{Qmﬁ_:‘ D . —— .
W".SON, LOW ELLEN Street Address (P.O. Box Number is Not Acceptable) ) — .
409 E COLLEGE AVE
RUSKIN FL 33570
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE = PR
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
}? . 9. Election Campaign Financing $5 00 Make Check Payable to
E NOW: FE 1.25 i -UU May Be

A FILE NO' E 15 $61.2 Trust Fund Contribution, O Added 1o Fees Florida Department of State

)
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [Koelets MLE oN P [J Change JHraddiion g
NAME PICCIRILY, BETTY : NAME ED Vws)/A =
STREET ADDRESS | 1615 WOODMAR DRIVE STREETADDRESS | ~dn s S~ Lt ede WhHCA Fortod 5
c-sT-2F | SUN CITY CENTER FL 33573 CITY-ST-71P S Bty Loy TTL, Y ITEIS &

(Y]

e DvP 7 Delete TITLE o/p £l Change [ Addition =
NAME SECTOR, BUD NAME
STREET ADDRESS | 1013 ARDMORE - STREET ADDRESS
CITY-ST-21P SUN CITY CENTER FL 33573 CITY-ST-2IP
me . |D__ e - R YA e ywmtimei o _ DOchange  (Raddition |-
NAME FOSTER, ED NAME PP lede JxE T T i

STREETADDRESS | /de v F Ledooe’ m Rl

STREET ADDRESS | 1617 WOODMAR DRIVE
OY-ST-2P | Sy Eo'rty Cammrrw, &~/. B3S73

or-sT-2¢  |SUN CITY CENTER FL 33573

TLE T B4 Deiete
NAME TOOWAY, NORMA

STREET ADDRESS | 1613 WOODMAR DRIVE

cmv-st-2r - 1SUN CITY CENTER FL 33573

TILE o/wﬂ [dchange 5 Addition
NAME Dyvie Lloyo

STREET ADDRESS s SOE liitarnte, Fo <ol

CITY-5T-21P Sieer Clrty Coamarenw, L/, 33573

TITLE DV E Delete
NAME MORRIS, WILIAM

STREET ABDRESS | 1019 ARDMORE WAY

crv-s1-2P - [ SUN CITY CENTER FL 33573-6400

TITLE O /pp (] Change  [3&Addition
NAME AHarvey &Kmpre

SRETADDAESS | 400 4 Aeolmo e &

cr-ST-2 S Esbty Comrra., A7 33573

TIILE D gngm TITLE [Jchange  [] Addition
NAME DEVINE, LILLIAN NAME

sTReet ADoRess | 1616 WOODMAR DR STREET ADDRESS

Gr-sT-2¢ | SUN CITY CENTER FL 33573-6400 CiTY-51-2P

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 report 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 corparation or the receiver or trustee empowered to 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: /ﬁ;éﬁﬁN?m UAEREQIIRED 2~ 2003




