FILED

1 S
Feb 20, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 747025
1. Enlity Nama
FAIRWAYS OF CORAL SPRINGS CONDOMINIUM ASSOCIATIO
N. INC.
Principal Place of Business Mailing Address
9150 HAMPSHIRE DR. #306 9150 HAMPSHIRE DR. #208
P.0. BOX 9519 P.O. BOX 9519
CORAL SPRINGS FL.3375 CORAL SPRINGS FL 33075 .
= s ——{ OO A A
Suite, Apt. #, tc. . * Suile, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & Siale City & State 7 a. FEI Number 501923005 Appiled For
Not Applicable
Zip Country - Zip Country ' ‘ $8.75 Addiional
| ) §, Certificate of Status Desired ) Fee Required
—— - 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent E
— . —— - ——— = ; : ; NAAS ™ = 2 = |
%m‘l}m %gmmu" MANAGEMENT Streel Address {P.0. Box Numbar is Ngt Acceptable)
CORAL SPRINGS FL 33011
City FL Zip Code
B. 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. 1 arn famillar with, and accept

the obligatiens of registered agfnl. . . = . - —
| SIGNATURE — _

. - Signarure, typsd o printed name of registersd agant And dis § epplicable. (NOTE: Hagistave Agernt signature reculrod when renstating) DATE t
7 R T S A Tl T e
R E . ' 9. Election Campaign Financing $5.00 MnyMBe_—' T f"'Make‘Check-Pa'yable to."‘ '
Vo FILE NOW: FEE IS $61.25 Trust Fund Coniribution. .. [ Added to Fees Florida Department of State i

1. T, - OFFICERS AND DIRECTORS 7 11 B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 :

e FD E - Ao Tne Presslen? - - e Ohame  Afiion |8

HAME SGH":ANO, EUSE - NAME . z // 5”/-/ §

sThezT aoohess {9950 NW 2TH DR. S SIRESTADDRESS | 2 s ) FE -

orv-s-2¢ {CORAL SPRINGS FL f Gmy-S1-2Ip é@/m L 33&@- %

T U - T2 oslets me | A 7 DO change ([ Addition ?, ‘

HAME STEIN, SYLVIA HAME 25 ;' .

seet oaess | 8150 NW 38 DR. #105 ST A0ESS | 5, oy ) e o _—

crv-stap |CORALSPRINGSFL_ . . . . CrY-ST-2P __ _ﬁﬂ&mmﬂéjz 35”@_,_ .

3 D ' © Oloeets - fme ; T === [F'Change— () Adition

NAME MONROE, DINANA NAME -

staeen aoneess | 8150 NW 38 DRMVE . STREET ADDRESS

CITY-5T-2I CORAL SPRINGS FL 33065 - CITY-$1- 2P

TILE [ Detete TILE Ochange [ Addition

NAME . MAME .

STREET ADORESS ) STREET ADDRESS

CITY-5T-2IP N e e o : CiTY-87-2P
dome T R r ReH i I N 0L 3 Do |
] wawe i RAME Remie oI
1| STREET ADORESS T SNOUET e Ln - { neor o 7 sl STREET ADDRESS |- ey ; F s E :i
: GTY-ST-2IP po e Lk ReomysT-zea: LI e A b SLe T s oo
1 ime T Ly [yt L S O crange ~ (J Addifion

TNAME S EEEEE . ,,:.“:,_' 2 ""F__\_"_'_:’_'_m;':_ _"'__u . _'_':'.-;hh NAME . N T S o -“""-*-‘.---—-w«»--——- .m_——"b_ﬁ-_‘; - g

STREET ADDRESS BiREETADORESS [ T T T w e — el D L A0

CITY-ST-2P cy-st-zp oo . .

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Flarida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o« the receiver or trustee empowered 10 exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlach ith an gaidrasg, with all r like empowerad.

SIGNATURE:




