2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24987 May 27, 2002 8:00 am
vt Secretary of State

1
THE FAIRWAY LAKES OWNERS' ASSOCIATION, INC. 05.27.3002 90361 043 ***%6] 25
Principal Place cf Business Mailing Address
1950 BLUEWATER BLYD. 1850 BLUEWATER BLVD.
NICEVILLE FL 32588-0247 NICEVILLE FL 32588-0247
us us
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘2883265 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Al\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . I - T— — e —N’ﬂme'—_cuﬁ‘ e = - - ~ e e i e | [—
NELSON, JOHN Street Address {P.O. Box Number is Not Acceptable)
823 FAIRWAY LAKES DR
NICEVILLE FL 32578
City FL Zip Code

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

-

-

CR2E0a7 (9/01)

SIGNATURE
L Slgnature, yped or printad name of registerad agent and titls if applicabie. {MOTE: Registered Agent signatura required when reinstating) DATE
. 9. Electiocn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ) ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO M Delete TILE E%%YW - © [0 Change ,ﬁ Addition
NAME NELSON, JOHN NAME 3 _
sTReeT Anoress |823 FAIRWAY LAKES DR STREET ADDRESS T M\.&J&w‘w& D
civ-st-ze [NICEVILLE FL 32578 CITY-ST-2IP YI\(_Q_,\_;_,\M 1 25875
TITLE T Delete TTLE v CoRadver [ Change Addition
NAME PRICHARD, WALTER R NAME AL CearT W

staeet aooress {717 PUTTER DR

STREETAOLRESS 7y {50 Haue B
crv-st-ze |NICEVILLE FL 32578
VP

. RS R AT STRY PN & e e
B Dalstz TImE [ Change W Additian

TITLE V :

NAME GROSS, B. J. NAME ZS'oF‘r)\Y\ B/U-A.%p/;,,

staret aooitss (817 FAIRWAY LAKES DR STRETADDRESS | B LoD

crv-s-zp [NICEVILLE FL 32578 CiTY-ST-2P Yore Q08 af 2oER

TITLE ] Delete TITLE [ Change Addition
NAE VISINTINE, BETH ¥ e ?f”‘ Palrmes~ D )F

smeer aooness [831 FAIRWAY LAKES DR STREET ADDRESS 1% LBJ'U"

onv-st-2e |NIGEVILLE FL 32578 orvste | ¥ Uce @ Op DEIE

TITLE D [ Delet TITLE | Change  [T] Addition
e STEPHENSON, DIANE - e Seeretary X

sTaeeT aporess |837 FAIRWAY LAKES DR STREET ADDRESS

orv-s1-2¢  |NICEVILLE FL 32578 CITY-ST-2P

e D y(gegete TITLE Ol Charge [ Addition
HAME ATKINS, DOTTIE NAME

steeer aporess {731 PUTTER DR STHEET ADDRESS

GITY-ST-ZP NICEVILLE FL 32578 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppr al report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director

of the corporation or the receiver £r trbistee smpowered 10 execute this repor? as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g6 address, with all ot} like empowered.

y (=
»

SIGNATURE: 2341 f’“ ABSIRED 29600 42
SIGH:fTURE AND WPﬂOH P! "- D NAME OF SIGNING OFFICER OR DIRECTQR

Date \ Daytime Phone #




