STREET ADDAESS
CITY-5T-2iF

STREET ADDRESS | 41412 ZACHARY WAY
CITY-ST-ZIP OBLANDO Fl 37818

.|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N25579 May 05, 2002 8:00 am |
1. Entity Name !
| Secretary of State
FAIRWAY COVE HOMEOWNERS' ASSOCIATION, INC. 05.05.2002 90070 042 =61 35
Principal Place of Business Mailing Address
2160 W SR 434 2180 W SR 43
SUITE 5000 SUITE 5000
LONGWOOQD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
' 59-2898719 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HA.RT.JR JW. Street Address (P.Q. Box Number is Not Acceplable) |
' "SENTRY:MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000 = o
LONGWOOD FL 32779 - FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Flerida.
[
. SIGNATURE
\_‘ Slgnature, typed or printad name of ragistered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. ( Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1G
TITLE PD O petete TITLE [ change [ Addition §
NAME . D'UVATST'NA NAME R . L2
STREET ADDRESS | g790 FAIRWAY COVE DR STREET ADDRESS 3
CITY-5T-2IP QELANDO_EL_SZ&"& CiTY-3T-2IP ﬁ
TITLE SD 3 Delete TITLE [ change (] Addition E:)
NAME - | WISE, JERRY NAME
STREET ADDRESS 1131 ZACHARY WAY STREET ADDRESS
CITY-ST-21P QRLANDO F1 32835 CITY-ST-2IP
TITLE VD [ pelete TLE ) ] change [ Addition
e AGNEW, MARTHA e

TITLE T 1 Detete TITLE [ Change [ Addition
::F’:’L;ADDRESS WRIGHT, LOVELLE :::EE'I'ADDHESS |
. 6648 CRISTINA MARIE DR

CITY-$T-2IP ORLANDO FL 32835 CITY-ST-ZIP :
TITLE VD2 O pelete TITLE D p Change [} Addition
wE | SVIGLIA, ELLYN i
tS:'IFREE; ADDRESS 8631 CHENSHAW DRNE STREET ADDRESS

TY-ST-ZiP QBLAN.DO El 379835 CITY-ST-ZIP
TITLE [ celete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify that the informalion 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 an this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme%ll cther like empowsred . \
T Bl f:‘g%? SA s o e Q‘L I n ' .y
SIGNATURE: Xﬁf‘.‘um LR m(/b’?wm"gu*_’@mg ; ﬂ-a«!) Win @Mjbé—*
Daf [

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




