2001 UNIFORM BUSINESS REP

AF

ORT

*

(UBR)

FILED
Jul 20, 2001 8:00 am

DOCUMENT # 727044

1. Entity Name

THE FAIRVIEW CONDOMINIUM OF ST. AUGUSTINE SHORES

Secretary of State

07-10-2001 90122 001 ****61.25

Principal Place of Business

600 DOMENICO CIRGLE
SAINT AUGUSTINE FL 32086
us

Mailing Address

600 DOMENICO CIRCLE
ST AUGUSTINE FL 32056

—v o

2. Principal Placea of Business

3. Malling Address

A
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Suite, Apt, #, etc. Suile, Apt. 4, elc. DC NOT WRITE iN THIS SPACE
City & Slate City & Stale 4. FEI Number : Applied For
59-1874119 Nt Applicable
Zip Country ap Country 5. Carlificale of Status Desired !’ O 5875 Acditional
Fee Raquired

6, Name and Address of Current Regiatered Agent

7. Name and Address of New Registerad Agent

SMTH.HS

i J .
242 DELT M
ST AUGUSTINE FL 32086

k)

—_

oD

N Ridesd £o Aysdes |

- Streel Address (P07 Box Number |5 Nol Acceptable

T e - My -

Onmentico &oorele

City

S . ; uiuré-'n)c

FL %% 5

8. The abovs named entity submits this statement for the purpose of changing its regisiered ctfice or registered agent, or both, in the state of Floricga‘

SIGNATURE %”Mf%, Z Y
Slpnature, typad or onmed neme of mimndm and! thie it applicabls. (NOTE: Registerad Agant sigrature requirad whan rewnstating) : DATE
v
FILE NOW: FEE !S5 $61.25 9. Elsclion Campaign F.inancing $5.00 may Bs Méké Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

I e

10. OFFICERS AND DIRECTORS 11. -

me "3;:1‘5{11--’; OHNL : O petete Tme CASSHEY=AR, dei Ol crane [ Acdition g

NAME TTERSON, NAME a

smeeTacoress | 600 DOMENICO CIRCLE STREET ADDRAESS oo DoMHEN|cD () ‘Q;‘-E‘ D g ,

orst-ze | STAUGUSTINE FL ov-se ST AJG-USTY e T . 5

e S : 7 oelea TLE LpnldeNsSe I3 , LUOEA 1 Change mddiliun, O

RAME LOCKWOOD, ELLIS A NAME Lo DoMedito CiadcE

sTaeet aboress | 600 DOMENICO CIRCLE streev aopkess | € ; _

erv-stzr | STAUGUSTINE FL avsize  |ST. AvGosTiNE  FL- ,

me | PD._ e Moer. Amme NP f [t R [
e~ = = |SEIFREDFERNEST T TF G Era—— aﬁ&?‘-&?‘:-:ﬂ‘ﬁﬁfﬂ&f,’fa ] - S ._E —__

sthest sovvess | 600 DOMENICO CIRCLE strames | £ po DoHEN|IcD  cikcLE

orv-s-20 | STAUGUSTINE FL avse (ST, AVGUSTINE  FL

me T ‘ ﬁ’mm e ! Ol change 1 Addition

RAKE MIKESELL, CHARLES HAME |

STReet a00RESS | 8O0 DOMENICO CIRCLE STREET ADORESS

cy-st-2F L | ST, AUGUSTINE FL CITY-51-7P f

nmE )] O Delete ML ' l [CJchange [ Addition

HAME KALMBACHER, RANCY ' NAME

STREET ADDRESS | 80K DOMENICO CIRCLE - SYREET ADDRESS '

arv-s-2f | STAUGUSTINE FL CTY-§1-2IP |

e D : ,@/De]e!g. TITLE l (] changs [ Additicn

NAME ADAWAY, AUDREY NAME

STREET A00RESS | 600 DOMENICO CIRCLE G05 STAEET ADDRESS i

GITY-ST-ZiP ST. AUGUSTINE FL ugag '

12| hereby certify thal the information supplied with this fili

n
indicated on this report o supplemental report is trus ang
Ler or lrustee empowered Lo exacuts this repol
with an addyess, with gl other like ampowsred.

& RENNR SIS kuad

of the corporation of the «
changed, or on an a

SIGNATU

doas not qualify kor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 mrlher certify that the information
accurale and that my signature shall have the same legal ettect as if made under oath; that i am an officer or director
1t as required by Chapter 617, Florida Siatutes; and that my narme appears in Block 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMMG OFFICER OR DIRECTOR

Dayfime Phone #

C,%u@)mj{/s;@f (p) -ys00

|



