2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23074

1. Entity Name

THE FAIRWAYS NEXGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

280 W, SR 434
STE. 5000

WfEL wm -

Mailing Address

2180 W. SR 434

_eohGiooD
GWOOD FL 32779

us

2. Principal Place of Business

5100 Town Center Blvd.

3, Mailing Address

5100 Tawn Center Blud.

AT RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90064 021 ****6] .25

LTS

City & State City & State 4, FE) Number Apptied For
ORLANDO L ORLANDG , FL 59-2882640 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3293 ~ USA 3283 7 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Robert L. Taylor

NGWOOD FL 32779

Streét'Address (P10, Box Numbér is Not ATE: lab
50 (oncourse

waq South

Suite 105

City

Maitland

Zip Code

FL | 5555/

-

8. The above n,

SIGNATURE

QNI o

Roeer A- TaAYLer

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typsd c)pnmed name cf registsrad agent and title

{NOTE: Ragistered Agent signature required when rainstating)

)ppllcahle‘

DATE

i,‘!—s/b"b
A

i

CR2E037 (9/01) .

;. 9. Elaction Campaign Financing $5.00 May B Make Check Payable to .
NOW: E IS $61. 2 - ay Be P
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State s
10, - OFFICERS AND DIRECTGRS [ ADDITIONS/CHANGES i OFFICERS ANDDIRECTORS IN 10~
h = 0w l"/ T - T~ ~
THLE PD mmme TITLE PD ST f] Change W\ddmnn
NAME SHELDON RONALD NAME G—weﬂ do ,\-‘ N B Ll_)l n fmn | l er
STREET ADDAESS . STREETADDRESS | B00 % ZAHARIAS DRIVE
3038 ZAHARIAS DRIVE

CITY-5T-ZIP ORLANDO EL 32837 CITY-§T-2IP ORLANDO, FL 32&37
e s ' O Celete TIE NPD F\Ghange [ Agcition
::;g; ADDRESS 3PUER0' A Z’ R! IOI BBHERT g::fﬂ ADDRESS
OTY-ST-ZP | ey ANDD—EII.-A3322§7|'VE CITY-§T-21P
TILE )B"- ' [J Detete e S'I'D mhange 3 Addition
NME = ] YOUNG, GEORGE - - - N o L — x|
STAEET ADDRESS ZAHAR STREET ADDRESS
CITY-ST-2IP 3147 IAS 057 CITY-$T-z1P
e c ] Detete e [JcChange [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZF
TITLE O pelete TITLE [ Changa [ Addition
NAME . o NAME
STREET ADDRESS |+ STREET ADDRESS
omy-st-ze |t . CITY-5T-ZIP
TITLE [ elete TE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental repert is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likgflempowered.

ARSI

SIGNATUR

2/nlo2

Y57 ¥38-9ns=—

SIGNATURE AND TYPE|

PRINTED NAME OF SIGNI

OFFICEQP D!RE

TR 13 1 AE il ER

Date

Daylime Phone #




