2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743098

1. Entity Name

FAIRWAY VILLAS CONDOMINIUM ASéOCIATION OF SEBRIN

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90047 010 ****5] 25

Principal Place of Business Maiting Address
3800 EDGEWATER OR. 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872-7641
us ys
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Appiied For
5Q-2223808 | Inog 2
S T ] o s cotomecrsous esie . 0 . $8.75 Addtoral

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

Name

ELMORE, B. R.

Sireet Address (P.C. Box Number is Not Acceptabie)

3107 MONZA DR
SEBRING FL 33872

City

FL Zip Code

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 Fiorida.

STREET ADDRESS
CITY-8T-21P

STREET ADDRESS | §291 BURGER
or-st-2F | DEARSOTO HGTS M) 48927

SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributior. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE Dvp - [J Celete TILE [ Change [
NAME NYE, JOAN NAME

[ cChange ] Additiol

st o0k | 28036 GREEN-WILLOW-RD~
on-s-2p | FARMINGTON-HILLS-Mi—

TITLE op [ Delete TILE
NAME FISCHER, MARVIN HAME

- STREET ADDRESS | 3805. EDGEWATER-DR - e L STREETADDRESS | =~ _ e e - L . _
CATY-8T-11P SEBRING FL ’ CITY-ST-21P b B
TITLE DS [ Delete TMLE DS AThange  [J Additio
HAME YOUNG-SHIRLEY NAVE B PLavk, TEN

STREETADDRESS | 38 24 & pEewarst 04
CITY-ST-ZIP SEBLIN  FL 3387

{7 change [ Aaditio

TTLE 1 Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 74P ‘ CITY-§T- 2P

TITLE 1 Delete TITLE [ Change  [J Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE ‘ [T Delete TLE [ Change  [J Additior
NAME ) NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplemental report is true an ‘
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on &n attachment with an address, with ail other iike empowered.

SIGNATURE: __SIO¥Z3EUREAEGT,

AP

12. | hereby certify that the information supplied with this fiiinéq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytima Fhane &




