2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N39683 Apr 23, 2001 8:00 am ®

1. Enlity N
ity Name ecretary of State
THE FAIRWAYS AT SOMERSET CONDOMINIUM ASSOCIATION 04232001 90001 005 ****61 25
A . 1w
Principal Place of Business Mailing Address
C/O GLEN MANAGEMENT SVGS. G/O GLEN MANAGEMENT SVCS,
301 W CAMINO GARDENS BLVD #20 PO BOX 1380
BOCA RATON FL 33432 BOGA RATON FL 334291330
us us
2. Principai Place of Busingss 3. Malling Address mmm I" ! I Im ”” ” '” ” mn m" I'I” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State m - == e o= -2t b T -City & State - T 7 [ 4. FEI Number — [ Applied For
65—0220366 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired | ?g'gesq.ﬁfféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANDREW C. GLEN Street Address {P.C. Box Number is Not Acceptable)
301 W CAMINO GARDENS BLVD
#200 _ a—
'BOCA RATON FL 33432 /‘\ City FL ip Code
8. The above named entity submits this statement for tfipbrpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE - C/«/S%Obf
Signature, typed or printed name of registered agent an| T if applicabla. {NOTE: Registerec Agent ‘gnatf required when reinstating) ﬂ lm .[ 8’\3 j
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE bp O3 Delete TITLE D& \AThange [ Addition 8
NAME GUZZETTA, ROSE NAME CWZ.ZETTA, ROsp ool
sTReeT AnoRess | 17262 BOCA CLUB BLV 2405 SRETADDRESS | BO | Lo . LAV ND HARDER> BLVYH20 5
or-sTZF | BOCA RATON FL Cv-STIP [ Roca RATo R L 3343z ]
4 ]
TIMLE DSDT [ petete TITLE veot . _Changs ._[Adoition |
Jome | e - S vele . —f = SELAAR ©
NAME GREEN, SELMA NAME GREENR, \os
STREET ADDRESS | 17260 BOCA CLUB BLVD. #1503 STREETADDRESS [ 2O 1 *« L Aa DO (AR DF RBRvpHz o0
orv-s2¢ | BOCA RATON FL B orvsrze | @oe A R_ATON, Fro 33432
TILE D & Delee TME I v [JChange A ddtion
NAME FULLER, MARGARET NAME RO NMAR Joa
streeT aooress | 17974 BOCA CLUB BLYD. #2302 STREETADDRESS [ B3O 1 0« € Apu o> G ARDENS B VDHZOO
CITY-ST-2IP BOCA RATON FL o-s-2p - [BBcARATOR  FL BLHLT
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CATY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [)-Cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addifion
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information-
indicated on this report or supplemertal 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
r r "
SIGNATURE: ___ SIGNATURE REQUIREA, Lusnsls  /22/6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g (y ~ fae / Daytime Phong #




