2001 UNIFORM BUSINESS REPORT ((fI/B&)

FILED

DOCUMENT # N99000001928

1. Entity Name

FAIRMONT AT REGENCY LAKES HOMEOWNERS' ASSOCIATIO

Mailing Address

8190 STATE RD. 84
DAVIE FL 33324

Principal Place of Business

8190 STATE RD. 84
DAVIE FL 3332¢

i R RTETET]

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FE! Number Applied For
65'0920385 Not Applicable
i Zi "
ze Gountry P Country 5. Certificate of Status Desired O $8.75 Additianat
ey - - RS - - .~— - -Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

MIAMI FL 33131 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, if\"tqé éiate of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and litle if applicable. (NCTE: Registared Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DpP [ Detete TIME pp- [ Change  [JAddition
NAME EISENMAN, TOREY HAME WALTERS, DONALD
streeT aooress | 8190 STATE RD. 84 seeTancress |G4AG EGRET AVE.
on-s12p | DAVIE FL 33324 s [COCONUT CREEK, FL33073
CTITLE v Iﬂ’nem TITLE p\/ {JChange  [JiAddition
NAME MESSICK, GREG NAME SRR SCOL ER, B EAHV
SHeETARESS | 8100 STATE RD. 84 SRS |4 .5 EGRETCT, |
Crv-sT2P | DAVIE FL 33324 p S enNCONUT CREEKFL-323073
TITLE DST e . Mneme TITLE DsST [Jchange  [ilAtdition
N BLACKWELL, ANN R NAME et BA L ASAN,CHRISTOPHER
STREET ADDAESS | 81490) STATE RD. 84 STREETADDRESS + 4. 3 €7 EGIRET PL_~
CITY-ST-2P DAVIE FL 33324 orv-st-ze |Coconu T CREEK | FL- 3230 ‘73
TITLE D/Deleie TITLE . ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe £ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S3-21P

12. | heraby certify that the information supplied with this filin
indicated on this repert or supplemental report is true a
of the corporation or the receiver or trustee empower:
changed, or on an attachment with an address, witl

ther like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATY,

SIGNATURE AND TYPED d PRINTED NAME OF SIGQNING OFFICER OR DIRECTOR Date

1‘!!3!0!

951/ 155-98¢0

Daytime Phone #

May 01, 2001 8:00 am-
Secretary of State

05-01-2001 90062 013 ****5] .25

CR2E037 (10/00)



