2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23074 FILED

1. Enty Name Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90190 047 ****6] .25

THE FAIRWAYS NEIGHBCRHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address
2180 W. SR 434 2180 W. SR 434
STE. 5000 LONGWOOD FL 32779
LONGWOOD FL 32779 us
us

Svite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

5000
City & State City & State 4. FEI Number Applied For
59'2882 0 Nat Applicable
Zip Country Zip Country - . $3.75 Additional
5. Certificate of Status Desirgd I Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .

Street Address (F.O. Box Number is Not Acceptable)

HART, JAMES W JR.

SENTRY MANAGEMENT INC
2180 W SR 434, STE. 5000

LONGWOOD FL 32779 City

FL Zip Code

8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ %

Slgnature, ty#yecl or printed name of registerad agent and tifle if applicabla. {NOTE: Registared Agent signalure required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, | Added to Fees Departiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PD - [ Delste MeE KD Change [ Addition

NAME MONTALVO, MIGUEL NAME

stReeT ADDRESS | 14450 COLONIAL GRAND BLVD #1308 STREETADDRESS 1 2 30 Bradwell Dy

CITY-ST-2IP ORLANDO FL CITY-ST-2IP r1anda. FL 32817

TITLE ST 7 Delete TITLE [ Change [ Acdition

NAME BRIAN WATSON NAME

STREET AODRESS | 3190 ZAHARIAS DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-717

TITLE D B Delete TITLE vD 7 [ Change BqAddition

A KOVACH, STEVE NAE YOUNG, GEORGE

stheeT ADoress | 3158 ZAHARIAS DR STAEET ADDRESS - ] 3

CTY-ST-2P orvstoe 3147 Zahartas Dr

ORLANDO FL 32837 Orlando, FI._ 32837

TITLE 1 pelete TILE . [ Ghange ([ Addition
' NaME NAME

STREET ADDRESS [l STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [J Change [T Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e | O Celete N O] Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADIDRESS

CITY-5T-21P ' CITY-57-2IP

12. 1 héreby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same 'egal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 I

hanged, ttach t with dof , with all other lik d. 3
< ged, or on an attachment with an adcress, with all o er like empowere - m ’Jud ﬁ’ mo,“TA l\/p
it w3l e TN TS
SIGNATURE: SO ORI SgTel i A 2-i18-~0o
Daytime Phone ¥

SIGNAWRE AWYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR - Date

CR2E037 (9/99)



