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

DOCUMENT # 747610

1. Entity Name

FAIRWAY VILLAS OF MILES GRANT ASSOCIATION, INC.

Principal Place of Business

$276 SE SEA ISLAND WAY
STUART FL 34997

Mailing Address

5276 SE SEA ISLAND WAY
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, eic.

Suite, Apt. #, etc.

T

X CHECK HERE IF MAKING CHANGES

FILED |
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90057 045 ****5] 25

I

|

City & State City & State 4. FEI Number 59.2023772 Applied For
Mot Applicable
Ze Country o Country 5. Certificate of Status Desired [ $8-79 Additional
. . . _ . _Fes 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

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

oW FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the cbligations of registered agent.

ST

SIGNATURE -

- « Slgnature, typad or printec name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check

Added to Fees

Florida Department of State

Payable to

4

OFFICERS AND DIRECTCRS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE PD X v e /7 X ctange [ Adgtion | &
NAME HICKS, WILLIAM NAME ~ToBI N , Syudiw =
sTReeT ADDRESS | 5271 SE SEA ISLAND WAY STREET ADORESS | 590 D SE SE# LSLANP Wiy 5
orv-st-2p | STUART FL CITY-ST-2P FTUAKRT Fl 34997 o
TITLE VPD 5 Daleta TITLE \Y) / P ) [ Change MAdd\'tion %
NAME WILBUR, WRIGHT NAME AU EI\’Z*', ANTHENY ’
sTResT aooRess | 5235 S.E. SEA ISLAND WAY STREET ADDRESS | 3 2L 6'?% SE SEA ISLANP WHY

ory-s-2p | STUART.FL.34997. . e ROGSEIE - L STUwRTFL 24197 ~-

TMLE D I Delete Tme S/P (O Crange  [X Acdition

NAME RUDD, THOMAS NAME MAULOOURF, POUSLRS

streeT aooress | 5249 SE SEA ISLAND WAY sreeTanceess | SR R27 SE S_:-:’*':ESL*N); wf(y

ory-s1-7¢ | STUART FL CITY-§T-21P STUNRT FL 24997

e D 1 Detate TITLE P O Change X[ Addtion

e TOBIN, SYLVIA e BANKSIEWICZ | ROBERT

steeer aooness | 5203 § E SEA ISLAND WAY smeETODRESS [ 52 5.5 SE SEh ISLANY WY -

orv-st-2¢ - |STUART FL CITY-5T-7IP STUKRT L 2 q,qq i

e SD R Delete TILE > ) (1 change | Aodiion

NAME HICKS, SANDRA N NAME OPGES, I E'“R‘K{

sweeT AooRess [6271 SE SEA ISLAND WAY sweErsoneess | 52 32 JE Sek TSLANY Wiy

orv-s-zp | STUART FL 34997 CITY-31-2IP STURRT FL 24997

TTLE T ] Delete TITLE Y i " [J Change KAdditiun

NAME PRIOR, WALTER NAME LORENZETTI ) Zh NIEL

STREET ADDRESS | 5245 SE SEA ISLAND WAY sweEraniess | G2 A | SE Sen TSLAND a)*y

cmv-s-2P | STUART FL CITY-ST-21P STuART Lk 34997

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1b.0?(3)(i), Florida Statufes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowerad to execute 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 acdress, with all other like empowered.

CSIGNATHRE:

Ve o1

A g W T

REQUIRED Yy




