2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N25579 ecretary of State
1. Entity Name , 04-28-2003 90156 004 ****61 25
FAIRWAY COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 W SR 434 2160 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32773 LONGWOQOD FL 32779
Us us ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509808719 Applied For

Net Applicable
Zip Country ap Country §. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HART! JRIW Strest Address (P.O. Box Number is Nct Acceptable)

SENTRY MANAGEMENT, INC.

2180 W. SR 434, SUITE 5000 } _

LONGWOOD FL 32779 oy FL [ 20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature tequirad whan rainstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N T .00 May Be
Trust Fund Contribution. O Added 1o Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TILE [J change [ Addition
NAME D'UVA, STINA NAME

STREET ABDRESS
CITY-ST1-2IP

STREET ADRESS | 6710 FAIRWAY COVE DR
orv-s1-2P - |ORLANDO FL 32835

TITLE [Ochange [ Addition
NAME

STREET ADDRESS
CITY-S7-7IP

THLE SD [ pelete
NAME WISE, JERRY

sTREET ADORESS | 1931 ZACHARY WAY

ary-sT-ZP | ORLANDO FL 32835

TITLE \_CD [ Change KAddilion
NAME Johnston Mark

STREET ADDRESS | (1 3y ml'ssimggfa\ge_ <A
oS | O clande EL 328 35

TITLE vD me!ete

NAME AGNEW, MARTHA
STREET ADCRESS | 1112 ZACHARY WAY
em-st-27 | ORLANDO FL 32835

e D Ol Change P Radcition
NAME MQ'H'LA.LQSJS'L«—L\nM_

STREETADDRESS [ € o 13, Crenshaws e,

ot (O endo B 333357

Tine D JS@erete

NAME WRIGHT, LOVELLE
srecr ADORess | 6648 CRISTINA MARIE DR
orv-s1-2° | ORLANDO FL 32835

TIILE ) O Change X7 Additon

NAME L f\ay\, \‘\L\m
STREET ADORESS | Lo GO\ Czi‘is'tﬂr\_o._f*\qr-in.:br.

st (X tonde FL. 3QRAT

TmE D ,EQetete

NAME SIVIGLIA, ELLYN
sTREET AD0RESS | 8631 CRENSHAW DRIVE
erv-s-2P | ORLANDOQ FL 32835

TIFLE [ Delete TILE [ change [ Addition
NAME . / NAME

STREET ADGRESS - STREET ALDRESS

CITY-57-2P ! s CITY-ST-2IP

12. ! hereby certify that the informatidn supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

AED B REQAIRED

Ty Ao D Uver

QIGNATURE-

CR2E037 (10/02)



