' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29047 May 26, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
-FAIRWAY CLUB HOMEOWNERS ASSOCIATION, INC.
’ 05-26-2000 90123 042 ****70.00
Principal Place of Business Mailing Address
3696 N.W. 83 LANE 3696 NwW 83 LANE
SUNRISE FL 33351 SUNRISE FL 33351-1133
o AUULLELD
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
53 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5, Certificate of Stalus Desired Fee Required
—-__ 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent el B
Name
Street Add P.0. Box Number is Not Acceptable
ADVANCED ACCOUNTING PLUS reet Address (PO. Box Number fs Not Acceptable)
7209 NW 73 AVE
TAMARAC FL 33321 = el
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE -
Slgnature, typed or printad name of registerad agent and ntie if applicable {NOTE. Registerad Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable 1o -
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS / I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T . ‘ : mneme TITLE TREASURE - ‘“rb [ Change Mdditiun §
NAME GILLOCK, KATHY NAME TooE | DI qt{E N
STREET ADDRESS | 3604 NW 83 LN STREET ADDRESS | 654 0 o) KD %
STYST22  |SUNRISEFL / onstar | Sy N RISE  Cl. AN S
FULE N | \%elete TITEE SRR =D O Change mdition o
NAME STONE, JOSEPH , NAME L atmwent RO :
STREET ADDRESS {3658 NW B3 LN . STREET ADDRESS ) CM
oT-ST-2P | SUNRISE FL . urt-s1-2¢ %oﬁus@ﬁs;’%saﬁf 673/
e PD ] %elele e W Pt R 7 Change (5 Radirion
wur - |TOOMEY; DEBBE -~ -~ =~ wE ST BRASS T T
STREET ADDRESS | 3532 NW 83RD LANE STREET ADDRESS w )
oy-sT-2P I SUNRISE FL 7 _ CTY-ST-2IP B%Rw [i %’ gg § ,éq.g
TITE SD %em TMLE PRESOENT PD ] Change [j@ﬁition
NaME DAMORE, TONY AME USA M LoFred
STREET ADDRESS | 3640 NW 83 LN : STREET ADDRESS | 3,¢11 N B3 18 LANE
crv-st-22 | SUNRISE FL 4 orv-stzP | Qunfai€ FL 33380
TITLE D Xnmeze TILE Ol Change ¥ Addition
NAME LOVIELLO, SARAH ’ NAME
STREET ADDRESS | 3845 NW 83 LN ‘ STREET ADDRESS
CITY-ST-2IP SUNRISE FL o CITY-§T-2P
TILE . . ) (7 petete TILE . [ change  [J Addition
NAME ) S NAME
STREET ADDRESS h STREET ADDRESS B
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director . |
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 'address..with allother like empowered. 754_ 5
1AL FTEOQRED = - Y/ #3251
SIGNATURE: MATHE FIESURED DIaNE LTeOLE: sS4/ ,
HATURE ANDTVPED‘OH PRATED NAME dF SIGNING OFFICER OR DIRECTOR ) Date v 4 Daytine P}June * . -



