2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1204 Jan 24, 2002 8:00 am
- Enty e | Secretary of State

FA'RWOODS CONDOM'N'UM ASSOC'AT'ON, |NC 01-24-2002 90370 012 ****g] 25
Principal Piace of Business Mailing Address !
7P0+BOX, 6253 P.0. BOX 6253
i J\';!nl\EI'J"ND FL> 33007-3253 LAKELAND FL 33807-3253

b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0002729 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
g - - 6. Name and Address of Cuwrent Registered Agent 7. Name and Address of New Registered Agent
Name
AUGUST IMPERIAL MANAGEMENT, INC Street Address (P.Q. Box Number is Not Acceptable)
' .
5925 IMPERIAL PKWY #110
MULBERRY FL 33860
City FL Zip Code

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

SIGNATURE

gn2 {NOTE: Registerad Agent signature required when reinstating) DATE

. . 8. Election Campaign Financing $5.00 May B . Make Check Payable to

F“"E NOW FEE |S $61 -25 Trust Fund Contribution. O Added to p?;s © Department of State

10. . ‘ . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 5 oelete TITLE c s Clchangs [ Addition
NAME SIPES, ROBERT NAME
simeer ADoREsS | 6034 TOPHER TRAIL STREET ADDRESS
orv-sT-2P | MULBERRY FL 11860 CIFY-ST-2P
TITLE PD ' [ Delete TITLE [ Change  [J Addition
NAME DANlELS F. DlLLON B NAME
sTreeT ADDRESS | 6006 TROPHER TRAIL STREET ADORESS
onv-st-z¢ | MULBERRY FL 33860 i CITY-ST.ZP Lo
e D _ ] Deleta TiLE CJchange [ Additicn
NAME HOWE, ROBERT HAME
STREET ADDRESS | 15 BARNES‘ ST STREET ADDRESS
CITY-8T-2IP GOUVERNEUR NY 13642 CITY-ST-ZIP
TinLE D X, Deiete TITLE [ change  BAddition
NAME DEROSA DONATO NAME Z Yan WEST
streer aooaess | 17 ARLINGTON PARK STREETADDRESS | $2 37 ToPHER TRAY-
crv-st-ze | CANANDAIGUA NY 14424 CiTy-58-2P Mucggepy = FiL., 3386
TITLE | STD . O peiste TITLE e [ change [ Addition
NAME WATKINS, DENNIS C NAME
sTReeT ApoRess | 6238 HATCHER RD STREET ADDRESS
omv-sT-2F | LAKELAND FL 33811 ' CiTY-ST-2IP
TILE VPD - [ Delete e [Jchange  [J Addition
NAME BAUDENDISTEL, WILLIAM H NAME
sTREeT AD0RESS | 083 TOPHER TRAIL STAEET ADDRESS
crv-s-2p | MULBERRY FL 33860 CITY-§T-2P

12. | hereby certify that the information supplied with this flll does not qualify for thé exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an 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 recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altac ith an addigss, with agther like empowered.
SIGNATURE: _—= Wﬂ-\ag;\b}@"\ﬁ Rﬁ\:% Q Vs S22 £v7 /590

QGNATUHE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DINEGTOR Date Daytims Phona #

W

CR2E037 (9/01)



