2000 UNIFORM BUSINESS REPORT (UBR} )

DOCUMENT # N99000001928 May 22F,I%0%]3 8:00 am
FAIRMONT AT REGENCY LAKES HOMEOWNERS' ASSOCIATIO Secretary Of*§*tate
T ——— 04-24-2000 50152 050 61.25
8190 STATE RD. 84 8190 STATE RD. 84
DAVIE FL 33324 DAVIE FL 333244611
D S [T
Suile, Apt. #, ete. Suite, Apt. #, elc. DO NOT WAITE 1N THIS SPACE
City & State City & State 4. FEl NCu;n%e_r-m P 0 3?5__, Applied Ifor
7P Country a0 Country 5. Cenifica.xe of Status Desin;d O ?g-;gqﬁ%‘:‘:wame
§. Name and Address of Current Reglstered Agent 7. Name and Addresas of Now Repistered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

- - =

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND ST., STE. 2800
MIAMI FL 33131

City EL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatws, tynad or printad name of ragisterad agent and ttie if applicable. {NOTE: Reglstered Agent sgnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TALE DP O Detete e ST Olcenge  [dAsdltion |
Nave EISENMAN, TOREY RAME ToNY GOETZINGER X s
STREET ADDRESS | 9160 STATE RD. 84 stne pomress | /90 STATE RD §F 5
V-5 | paae B 23304 ov-sre | DAVIE L, P MJ{% &
3332 - i
TIE o J Delate TITLE O Change  [J Addition | €5
NAME MESSICK, GREG NAME
STREE ADDRESS | 8100 STATE RD. 84 STREET ACORESS
CITY-ST-2P DAVIE FL 33324 CITY-S1-21P
e DsT 'guelete- - ¥TnE - - n— Dl change- £ Addition |-
HAME BLACKWELL, ANN HAME
STREET ADDRESS | 8190 STATE RD. 84 STREET ADDRESS
CITY-S1-ZiP DA![IE FL 33304 CITY -ST-7IP
TLE O velets TIRE Ochange [ Addition
MNAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-8r-21P Tono CITY-ST-IP
TLE £ Delete TIME [ change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-ZIP
TILE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciny-ST- 2 CITY-5T-TIF

12. | heraby cerlify that the information supplied with this filin(? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher 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 made under oath; that ! am an officer or director
of the corporaiion or the receiver of trusfae empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachment itthan address, with all other like empowered.

SIGNATURE: AOIRE: REOUIRED \J(,\ },-EQ’MED

E AND TYPED ORVPRINTED RAME OF SIGNING OFFICER OR CIRECTOR




