2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N39443 Apr 12,2001 8:00 am

1. Entity Name

THE FAIRWAYS AT BIRD BAY VILLAGE CONDOMINIUM ASS

Principal Place of Business

§06 BIRD BAY DR §
VENICE FL 3422 -
us

Mailing Address

606 BIRD BAY DR S
VENICE FL 34292
us

2. Principal Place of Busingess

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

I

ecretary of State

04-12-2001 90165 034 ****5] 25

(MR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0312569 Not Applicable
Zi Zi Count iti
P Country P uniry 5. Cenificate of Status Desired O $875 A.dd't'ona'
Fee Required
6.”Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent e
Name
SUN VAST MGMT SERVICE. INC Street Address (P.O. Box Number is Not Acceptable)
H
606 BIRD BAY DR. S.
VENICE FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of ragisiered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $E1 o5 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10 =
TiME VP X Delete TITE PO Ol crange  PP4etiton | S
NAVE DEROBERTIS, AL NANE maAThic  PETELS 3
steeer aoDRess | 606 BIRD BAY DR. S. smeranoress | oble BRO A Ay DLS 5
om-s1-2P | VENICE FL CITY-5T-2P VENICE FL 3405 ]
TITLE TSD 7 Delete E D pchange T Addgiion | &
NAME POOLE, FRANK NAME
sTreeT avoress | 606 BIRD BAY DR. S. STREET ADDRESS
“CITY=ST-2ZIP VENICEFL = - =~ ~—==¢ A CITYST-21P - - N R
TITLE D [ Delste TILE [ change [ Addition
NAME OLIVE, GENE NAME
sTREET DDRESS | 606 BRID BAY DRIVE SOUTH STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-ST-2iIP
e PD [ Dalate mE b B Change [ Addition
NAME MURRAY, BETTY NAME
sTREET ADDRESS | 606 BIRD BAY DR. S. STREET ADDRESS
CITY-S7-ZIP VENICE FL 34292 CITY-5T-2IP
e O Delete TILE D O crange  Tylhcdition
NAME NAME \ee PAGCE
STREET ADDRESS STREETADDRESS | (poly R ® &4y PR
CITY-ST-ZIP CITY-ST-21P NEuw ted Fo 24pn$a
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mat®y unger oath; that | am) an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chagter 617, Florida Statutes; an ame appears inyBlock 10 or Block 11 if
changed, or on an attachment with an address, with all-gther like empowered. ? . /é’ ‘-fl)
P kla/nd . ‘ v /4
SIGNATURE: ___  SIGNATURZE D ABISLaD T M ' 4/ YI5=263
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Data Daytime Phona #




