2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002356 FILED
1. Entity Name A l' 07, 2000 8:00 am
THE PRESERVE AT FAIRWAY OAKS HOMEOWNER'S ASSOCIA ecretary of State
04-07-2000 Q0086 027 ****g] .25
Principal Place of Business Mailing Address
2180 WEST SR 434, STE 5000 2190 WEST SR 434. STE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779
us us IR
s g 00 A
10730 U. S. 19 : 10730 U, S. 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 17 Siite 17
City & State City & State 4, FEI Number Applied For
Port Richey, FL Port Richey, FL 59-3185421 Not Applicable
Zip Country Zip Country - . 8.75 Additional
34668 Pasco . 34668 | pasco 5. Certmcaté _of Status Desired o ?ee F{aqLﬁrec;mna
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qualified Property Management, Inc.

NORTON. DAVE Street Aiﬁ?ﬁﬁ‘.oglaox glumtiegis Naot Acceptable)
4800 MILE STRETCH DR.

HOLIDAY FL 34690 - Suite 17

Zip Code

Port Richey FL 34668

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

'S1GNATUREM ﬁn_«“@‘ [ Aean~T) 32 =1

Signature, typed or printed name of registared agent and title if applicable. © “ N (NOTE: Registersd Agant signature required when remnstating) " DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
.- .FEEIS $61.25- P .. Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TILE DP ) O pelete TITLE (O Change [ Addition
e NORTON, DAVID C NAME
STREET ACDRESS | 6709 RIDGE RD. STREET ADDRESS
CATY-ST-2IP PORT RICHEY FL CITY-ST-ZP
TILE VD 3 Deleta TITLE (1 change [ Addition
NAME SLEEMAN, GEORGE K . NAME
STREET ADDRESS | 6709 RIDGE RD., ) C STREET ADDRESS
CiTY-ST-2IP PORT R|CHEY FL 34668 CITY-ST-ZiP P,
TE sD O pelete TIMLE [ Change [ Addition
NAME SILVA, SUSAN NAME
STREET ADOAESS | 6709 RIDGE RD., STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TALE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the infermation supplied with this fil‘mg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 corporation or the receiver or trustee empowerelx!j tohexqcute 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 aftachment with an add s with a - powarad.
Z=UIRDM 0 ¢._neppr, PRES. 3-29-

SIGNATURE: ’
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



