2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39443

1. Entity Nams

THE FAIRWAYS AT BIRD BAY VILLAGE

CONDOMINIUM ASS

, Principal Place of Business

« 606 BIRD BAY DR §
VENICE FL 34292
us

Mailing Address

606 BIRD BAY DR §
VEMICE FL 34232-1262
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc. -

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90116 038 ****51.25

WV UL L LWL

AR AW AW

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FE| Number Applied For
65‘0312569 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
Name //YZ i % i S \ z
ADVANCED MANAGEMENT INC. Street Address (P.C); Box Number is Not Acceptable)
C/0 FAIRWAYS CONDOMINIUM :
606 BIRD BAY DR. S. e
VENICE FL 34292° FL | %255, -

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS P 11. ADCITIONS/CHANGES TO CFFICERS AND DIREC'!:""'!S IN1C )
TITLE P ™ Delete LE L. change [ Adgition | =
NAME JAKOVICH, LOIS NAME =
STREET ADDRESS {606 BIRD BAY DR. S. STREET ADDRESS p
CITY-$T-Z2IF vEN'CE FL 34292 CITY-ST-2IP !
TITLE VP ] Delete TITLE (] change [ Additicn | :_'
NAME DEROBERTIS, AL NAME .
sTREET ADORESS | 606 BIRD BAY DR. S. STREET ADDRESS

“omvestze T |VENICE FL™ - - - CITY-ST-2P - >
i 1S O] pette me TsSD Brthage [ Additon
NAME POOLE, FRANK NAME
STREET ADDRESS | 806 BIRD BAY DR. S. STREET ADDRESS
oTY-sT-20 [VENIGE FL P CITY-5T-2P
mLE D ™ Delete TIILE Ry B thange ddition
NAME BRAUN, FRANK RAME love Ge,nkg,
streeT a0oREss | @06 BRID BAY DRIVE SOUTH STREET ADDRESS | (o) Lp Rl RoyDe - So.
omv-sT-2¢ | VENICE FL 34292 or-st2r | Nemrvce . b= 5/9 G4,
TITLE D { . Defele TITLE hH \ Crange [ Addition
M MURRAY, BETTY e Mucooy ’%&*{D
STREET ADORESS | 608 BIRD BAY DR. S. streer aockess | [0 (o D 5. En.\{ t.Se
omv-sT-2¢ | VENICE FL CTY-ST-2IP Vemiee B 9599
TIne 7 Defets e ! [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2IP

changed, or on an attachment with an address, witl

SIGNATURE: ____ S3Gelail

12. I'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 supplemenial 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 corporation or the receiver or trustee empowaer

W)

to execute this report as required by Chapter 617, Flor
ike empowered,

ida Statutes; and that my name appears n Block 10 or Block 11 it

DLV Holad

PUPP . S —— . T

N e Dy B



