2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 25, 2001 8:00 am

DOCUMENT # 746504

1. Entity Name

FAIRMONT ESTATES HOMEQWNERS ASSOCIATION, INC.

Secretary of State

05-25-2001 20290 006 ****g] 25

Principal Place of Business

FAIRMONT ESTATES

36 SW BLACKBURN TERR, #4
J STUART-FL 34997

us

Mailing Address

FAIRMONT ESTATES

36 SW BLACKBURN TERR. #4
STUART FL 3497

us

™y
¢

2. Principal Place of Business

3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

71695

AN

City & State City & State 4. FEI Number Applied For
59'24%335 Not Applicable
Zip Country Zip Counsry 5. Cenificate of Status Desired [ f8'75 Additional
ee Required
§. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
- — ——— - —_— - - - Name e — P — —_

GRAZ', LEIF Street Address (P.O. Box Number is Not Acceptable)

217 E OCEAN BLVD.

STUART FL 34994

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ol ragistered agant and title if applicabie. (NOT  Registered Agent signature requirad when reinstating) DATE

T = T
? g FILE NOW: 9. Election Campaigt Financing $5.00 May Be Make Check Payable 1o } J
i FEE IS $61'.!25 Trust Fund Contrit. tion. Added to Fees Department of State ; f 1
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE FD B Celete TILE D [ change [ Adition
NAME HAMMOND, LEE NAME RrcrHARd mnagSELLT
st o0kess | 99 S, W, BLACKBURN TERR., #8 SREETADDRESS | 1o S BLACKBuRN TERR- ¥4
CITY-57- 2P STUART FL CITY-ST-2IP STYRRT FL 249t
TILE T O Dalte TMLE v/p [ change [ Addition
NakiE PARSONS, RODNEY NAME LEONARY ANDERSON TR,
STREET ADDRESS | 50 §.W. BLACKBURN TERR, #8 STREETADORESS | £y St BLACKBURN TR, # o
CITY-ST-2IP STUART FL . CITY-ST-2P SYUART " fL " 29991
TIRLE VPD B¢ Delste TITLE $ /D [l change B Addition
NAME BYRD, WENDY NAME MakY CAPOCCTONT o
STREET ADDRESS | 69 SW BLACKBURN TERR #7 STREETADORESS | (o &,tut BLACKRBUEN TER®. T
or-sT-2P | STUART FL CITy-S1-2IP STURRT F& 34997
TITLE S0 B3 Delote TITLE [J] Change [ Addition
NAME BYRD, WENDY NAME
STHEET A00RESS | 6 SW BLACKBURN TERR #7 STREET ADDRLSS
CiTy-ST-21P jTUAET FL CITY-ST-2IP
TIALE VPD B4 Delete TITLE ] Change [ Addition
A LATORRA, TOM HAMEE
SIREET ADDRESS | g0 SW BLACKBURN TERR #9 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-57-2IP
TITLE ] Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. 1 hereby cerlify that the informatior su
indicated on this report or supplemen

pplied with this filing doss ot qualify i 1 the exemption stated in Section 119.07{3)()). Florida Statutes, | further certify that the information
tal report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustge empowered 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerec .

SIGNATURE:

SIGNATURE AND

=R SNATAREREOLII

KebneyY C.

ED OF PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR

S

Date

-

Navtima DPhRone #

;

GR2E037 (10/00)



