2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36887

1. Eniity Name

FAIRWAYS AT ROLLING HILLS HOMEOWNERS ASSOCIATION

Principai Place of Business

8524 NE 136TH AVE
LADY LAKE FL 32159
us

Mailing Address

8524 NE 136TH AVE
LADY LAKE FL 321598921
us

2. Principal Place of Business

3. Mailing Address

SBuite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2000 8:00 am
Secretary of State

i

05-05-2000 90012 037 ****5] .25

N

(i

DO NOT WR'ITE IN THIS SPACE

Cily & State City & State 4, FEI Number | Applied For
} .. L. L - AP 59'2995391 . _|Not Applicable |
‘ i I f i
zp Country Zip Couniry 5. Certlficate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name r
b
Street Address (P.O. Box Number is Not Acceptable)
BROWN, RONALD D ‘ ! Prat)
8524 NE 136TH AVE ‘ ‘
LADY LAKE FL 32159 = : S
ity l F FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or b@th. in the state of Ficrida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
t
FILE NOW: 9. Election Campalgn Finanding $5.00 MayBe | Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TLE PD 3 Deleta TITLE b [ Ghange [ Acdition
NAME BROWN, RONALD D. NAME

STREET ADDRESS | (23 CR 125 STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 GITY-ST-2IP

TITLE VD O3 celetz O change [ Addilion
NAME HOPKINS, MICKEY A. _ 1

STREET ADDRESS [ 3213 WASHINGTON ST R ACDRESS®|™ SR R T

CITY-ST-2IP LFESBURG FL 34788 . CITY-ST-2IP | E

TLE 81D Hoelee THLE 5TD i (O Change ] Addition
NAME FOX, GREGORY NAME Ho P s | P LEley

STREET ADDRESS | 5023 CR 125 STREETACDRESS | 54 4] mN.E- 134 A

orv-srae ) WILDWOOQD FL 34785 ONY-ST-ZP | LAaRN Lalke  EL 3259

TITLE 1 pelets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-§T-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i). Florida Statutes. |} further certify that the information

indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

yith an address, with all other like empowered,

ilu‘ l()()

A52-1850 - 424

Date l Daylime Phone #

CR2E037 (9/99)

;




