2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747610

1. Entity Name

FAIRWAY VILLAS OF MILES GRANT ASSGCIATION, INC.

FILED

Principal Piace of Business

5276 SE SEA ISLAND WAY
STUART FL 34997

Mailing Address

5276 SE SEA ISLAND WAY
STUART FL 34997-1621

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90054 035 ****6] .25

A

City & State City & State 4. FEI Number Applied For
59'2023772 Not Applicable
ap Country P Couniry 5. Certificate of Status Desired .. [ $8.75 Additional
- _ U p— .- - = = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE L
401 E OSCEOLA ST
STUART FL 34995

Sireet Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE N -jﬁ---
Sr\_g'naluré. fyped ‘or printed name of registered agent and title it applicabie {NOTE. Ragisterad Agent signature required when reinstating) DATE
1
- FILENOW: .. ., 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Deleie TITLE [ change [ Additicn
NAME HICKS, WILLIAM NAME

STREET ADDRESS | 5271 SE SEA ISLAND WAY STREET ADDRESS

omy-s-2¢ | STUART FL CITY-$T-2IP .

TITLE D . [ Delete TITLE VPD gChange O Addition
AN WILBUR, WRIGHT ' | NAME

STREET ADDRESS | 5235 S.E. SEA ISLAND WAY STREET ADDRESS
ormv-st-2¢ | STUART FL 34997 c. ciy-St-2°P

TITLE D - O petete TITLE [ change 7] Addition
NAME RUDD, THOMAS  NAME

STREET ADDAESS | 65249 SE SEA ISLAND WAY STREET ADDRESS

oTY-$T-7P | STUART FL CITY-ST-2IP

TILE VFD hDeiele TITLE n [J Change MAddilion
NAME JESSEE, WILLIAM NAME Tobin, Sylvia

STREET ADDRESS | 5269 SE SEA ISLAND WAY STREETADDRESS [ 5203 S. E. Sea Island Way

omv-st-2¢ | STUART FL CITY-S7-2P Stuart, FL

TITLE STD ’ O Gelete TLE [J Change [ Addition
NAME BOWDLER, T.W. EDWARD NAME )

STREET ADDRESS | 5277 S.. SEA ISLAND WAY STREET ADDRESS

orv-st-2¢ | STUART FL CITY-5T-2P

TITLE D_ w Delete TITLE ] Change y(Addinon
NAME SMITHERS, HENRY NAME Caryl, Robert

STREET ADDRESS | 5207 SE SEA ISLAND STREETADDRESS | 50100 g, E, Sea Island W ay

orv-st-2° | STUART FL uTY-S1-2p Stuart, FL

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ <%

IR S .

26/ 293%93/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

{////Aaao

{5aie

Daytima Phona #

CR2E037 (9/99)



