2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

o FILED
DOCUMENT # 749390
1. Enty Moo / Jul 28, 2000 8:00 am
FAIRWAY VILLAS PROPERTY OWNERS' ASSOCIATION, INC Secretary of State
_ 07-28-2000 90003 006 ****g] 25
Principal Place of Business Mailing Address
5640 MASHIE CIRCLE 5640 MASHIE CIRCLE
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'21 12217 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 .ﬂl\dditional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARE, Al
COCHRANE-RGBERT Street Address (F-O. Box Number is Not Acceptable)
-5?9-1—NIBU(?;K-GR 5100Niblick: North Port Fl 34287
City FL lZip Code
Py ) North Port 34287
is sydirment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
: sident
btS3 of printed naer of registered agent and litle if applicable. . ' . [NOTE: Registered Agant signature raguited when reinstating) _’D:LE.
FILE NOW: FEE IS $61.25 9. Election Campalign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. wifl be $236.25 . Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D : Defele TITLE . [ Change Addition
wiE  MEELROY-WLLHM 3 e D Vice Pres. %
STREET ADDAESS [=T00-36-BISCAYNE-DR seeraconess |  THOMPSON: ROGER
CTY-$T-2P ) NOFFFH-PORT-FL-34287 ciTy-ST-2F 5964 Mashie: Narth Port 34287
TITLE VP / $J Datete TITLE Director — [ Change (3§ Addition
NANE TBROWN:JANE NAME s T ‘
STREET ADDRESS | 5505-BRASSY-CIR. smesTooness | L AFmer; Frank
on-5-20” | NORFH-PORT-FSA4987 ~ 00 7 T T T ovestaet - --5391 “Fairway- Blvd; '‘North Port
TILE S 4 KIoelete TITLE [ Change [;2 Addition
WM GOFFEY-GHARLENE X v Treas.;inda soffron
STREET ADDRESS |-BFST-MASHIECIR, . STREET ADDRESS 5696 Niblick
OIY-ST-IP  [P—F—34287 CITY-57-2P North Port
TITLE XX D B oelete e ) Di G Change [ Addition
irector
RAME POTOCKI, DIANA hAME 4
STREET ADDRESS | 5590 NIBLICK CIR - STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34428 o o cry-st-zp |
TNLE px- Pres ident . =] Delete TILE .. O Change  [C] Addition
e CARL, AL e President . .
STREET ADDRESS | 5100 NIBLICK . - .- : STREET ADDRESS |- . . . L )
CITY-ST-ZIP NORTH PORT FL 34287 CITY-§T-2IP ' -
TME (XX Secretary 1 Delete TITLE Director . T B Change [ Addition
NAME STEVENS, ANN NAME .
STREET ADDRESS | 5380 BRASSY CIRCLE STREET ADDRESS Cochr al:le ’ jROber t
orv-st-22 | NORTH PORT FL ov.s.ze 13701 Niblvdck; North Port

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). 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 J exesute 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 bther lik§ empowered. )
ezl s (g wat-s17®
Data 4

Daytime Phone #

SIGNATURE:




