2001 UNIFORM BUSINESS REPORT (UBR). FILED 3

DOCUMENT # N23074 Apr 05,2001 8:00 am -
1. Entity Nama eCl‘etal‘y Of State

THE FAIRWAYS NEIGHBORHOOD ASSOCIATION, INC. 04-05-2001 90098 050 ****61 25
Principal Place of Business Mailing Address
A8 W. SR 434 2180 W. SR 434 -
STE. 5000 S000 wvvaiuwvy
LONGWOOD FL 32779 LONGWOQOD FL 32778
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2882640 Not Applicable
Zi Zi iti
i Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Narme
HART, JAMES W JR. Street Address (P.0O. Box Mumber is Not Acceplable)
SENTRY MANAGEMENT INC
2180 W SR 434, STE. 5000 = o
LONGWOOD FL 32779 1y FL | P
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 59 Deete e PD [ Change B Addition | &
NAME MONTALVO, MIGUEL NAME Sheldon, Romnald e
STREET ADCRESS | 1230 BRADWELL DR STREET ADDRESS 3038 Zaharias Drive rg
orv-s-zp | QORLANDO FL 32837 ST |Qrlando, FL 32837 - uw
TLE ST B Delete TITLE STD Ol Change  B'Acdition | &
NAME BRIAN WATSON NAME Pero, Robert
STREET ADDRESS | 3190 ZAHARIAS DR STREETADORESS' | 934 4 Zaharias Drive
CITY-8T-2IP ORLANDO FL 32837 CITY-ST-2IP L . 4=
TLE vD . O Defete THLE [ change £ Addition
NAME YOUNG, GEORGE NAME
steeT anoress | 3147 ZAHARIAS DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP
TITLE _ OJ Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delets TILE EJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . Ciry-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other fike empowered.
SIGNATURE: 4 M 12 REDUIRED 2-/3-0 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #




