e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727044 Apr 24, 2002 8:00 am
1+ Ently Name ecretary of State

THE FAIRVIEW CONDOMINIUM OF ST. AUGUSTINE SHORES 01.24.2002 90298 038 ****61 25
, INC.
Principal Place of Business Mailing Address
600 DOMENICO CIRCLE 600 DOMENICO CIRCLE
SAINT AUGUSTINE FL 32036 ST AUGUSTINE FL 32086
us
F s AN AR R R AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1874119 Not Applicabie
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent L. . . 7._Name and Address of New Registered Agent
e Morce L C- Hume, 7rens,
HUGHES, RICHARD E Street Addregs (P.Q. Box Nugber is Not Acceptable) .
600 DOMENICO CIRCLE 2o Bommentls (e
SAINT AUGUSTINE FL 32086 _ ‘ |
N S Foqis s we FL | 355°cL

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

SIGNATURE \/7).,.,(»«—«—4 Ot rerns, ”ﬁa‘,u_«/ 1103

Slg"émra typed or printed name of registared agent and titla if appiicable. {NOTE: Raqislered Agent signature required when reinstating) DATE
//’ ] 9. Election Campaign Financing 5.00 May B Make Check Payable to e
FILE Now' FEE IS $61 25 Trust Fund Contribution. fdded 1o ins ° Department of state

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHE:CTOF?S iN 10

TITLE P i O Delste me & |* ) DhChange [ Addition
NAME PATTERSON, JOHN L. NAME o harfes M Ke ‘5("3 (]

sTheeT a00rcss |600 DOMENICO CIRCLE STREETAOORESS | o o menics L&

cv-st-zr [STAUGUSTINE FL CTY-ST-2IP ST Hoge &+ ve, L F29%¢

TinE S O Delete meve |V Rohange [ Addition
NAME LOCKWOOD, ELLIS A NAME Lovella Sahson F’eur

sthet asoress |600 DOMENICO CIRCLE st iooness | 2 pp Domeni o G
_cmvst.2e,_|STAUGUSTINEFL. . e Mo | S R s trne ot 22056 Nt
TITLE VP [ pelete mEegF v ' B Crange [ Addition
NAME WHATLEY, CAROLE NAME Muorei el C- ,ﬁ' U &

sTeer aporess (600 DOMENICO CIRCLE STREETADDRESS | £y o LD O /MENIEO G

CITY-ST-2IP ST.AUGUSTINE FL CITY-ST-2IP 37 A osFine, [:£ K 2.0¥9¢

TITE D {J Delete me S | ' PR Change {1 Additian
NAVE LAWRENSON, LAURA NAME Derhe. L pwrense

sweer anoress | 600 DOMENICO CIRCLE STREETAODRESS | & 00 Do ment e Crz

CITY-ST-2P I:S]T_ AUGUSTINE FL CITY-ST-2IP 57 /QVC]!'/S %7 e, = Ll F20%C¢

TITLE {1 Delete TILE 2] . [Ochange [ Addition
NAME KALMBACHER, NANCY ' NAME Ernest W, & =r cec:‘.

stheer aooress (600 DOMENICO CIRCLE STREETADDRESS | L0 D emem o C&

crv-st-2p - |STAUGUSTINE FL CITY-ST-2IP §7 ﬁw‘,g_ﬁ,‘h e, ~f F20F &

TITLE D O Delete TTLE ¥ ’ Olchange [ Addition
NAME CASSMEYER, NEIL , ee, ‘ NAME Chrele W H ﬁ-‘T‘L@.;{ _

swreet anoress (600 DOMENICO CIRCLE - : STREETDORESS | & 20 Do mOnt Co

omv-st-ze |SAINT AUGUSTINE FL CITY-ST-7P ST Fogustrna , L L0056

L4
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adcdress, with all other like empowered. )

SIGNATURE: MyRIEIX & H?‘ma@!f‘mlﬂ Oollime . h=]]-02 4794504

rg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (9/01)



