2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749390

FAIRWAY VILLAS PROPERTY OWNERS' ASSOCIATION, INC

et

=

Secretary of State

03-15-2001 20181 050 ****g] 25

Mailing Address

5640 MASHIE CIRCLE L
NOKTH PORT FL 34287

Principal Place of Business

5640 MASHE CIRGLE
NORTH PORT FL 34267

2. Principal Place of Business 3. Mailing Address

IEARTIAA W MG

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 5g-2112217 Not Applicabls
Zip Country Zip Country " . $8.75 aAdditional
5.\ Centificate of Stalus:. Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
). SN
CARL, AL Street Address (P.0. Box Numbér s Not Acceptabie)
5100 NIBLICK
NORTH PORT FL 34287
City ) FL Zip Code
North Bort 34287

8. The above named mits this stalg)

nt for tNe purpose of changing its registered office or'jr_esimefed ijgr(.?. gr‘Both, in the state of Florida.

3/ %/

A T PRESIDENT
SIGNATURE ROG THOMPS PRESID
Slgnature, typed or printed name of registarad agent and titis if applicable. (NOTE: Registared Agent signature required whan reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
me D X[%Keme TITLE VIP [ change [ Addition
NAME L MCELROY WILLIAM._ NAME \
STREET ADDRESS | G706 5O BISGAYNEDR- STREET ADDRESS Li rgld ? SO £ ,fr on 34287
crv-s-2¢ | NORTH PORT FL 34287 CITY-ST-2P 5696:Niblick : North Port FL
TILE P 5T petete TIE Secretary {0 change [ Addition
NAME _% NAME BarbaradeHaven
STREET ADURES: STREET ADDRESS 5301 Bras sy
ciry-st-2p NORTH PORT FL 34287 cmy-sT-2Ip North Port, FL 34287
TILE S B¢ Delete TITiE Treasurer [J Change [} Addition
NAME TOFFEY, THARTFNE — HAME Don House
STREET ADDRESS | B757 MASHECHR-———- SREADAESS | 5712 Niblick
crv-st-zp | NLP. FL 34287 oSt | o i b Part BL. 4987
e T . & Detets TITLE ' [ Change [ Addition
STREET ADDRESS R smeeTaporess | Al Carl
crv-st-z2p | NORTH PORT FL 34428 CITY-ST-2P 5100 Niblick North Port FL 34287
TITLE Director m Delets TIE Director [Jchange [ Addition
NAME [CARE HAME Bob Cochrane
.|-~STREET ADDRESS | J5466-NBHEH- smeeTa00RESs | 5701 Niblick; NorthPort F1.34287
CITY-$T-21P NORTH PORT FL 34287 CITY-ST-2P
e D B Detete Tme Director O change (] Addition
:::EEEI ADDRESS MM{R&I_E 2?:521 ADDRESS Diana Potocki
CITY-ST-2P NORTH PORT FL CiTY-51-2¢ 5590 Niblick North Port F1,34287

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on lh‘is reportor supplemental report i
of the corperation or the recejver or trusiee gpapowereg 2
changed, or on an enl Wth an addrgss, with alf other like empowered.

SIGNATURE: /

g and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

313/ o/

fr- Y3677

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTON

Date Daylirme Phane #

Mar 15, 2001 8:00 am &

CR2ED27 (10/00)



