E ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749390

1. Entity Narme

FAIRWAY VILLAS PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Busingss

95640 MASHIE GIRCLE
NORTH PORT FL 34287

Mailing Address

5640 MASHIE CIRCLE
NORTH PORT FL 34287

2. Principal Place of Business 3. Mailing Address

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

I

|

FILED ;

May 24,2002 8:00 am ¢
Secretary of State

05-24-2002 91290 048 ****61 .25

PAETRTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'21 12217 Not Applicable
R - F S i Zj t it
P ) - Gountry . |---£P. T A e | (_3_(')un’r_yi- * e s -0 | 6. Certificate of Status Desired J ?g'gesql’:?;?m_"?l_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ROGEH Street Address (P.0. Box Number is Not Acceptable)
5964 MASHIE
NORTH PORT FL 34287
City FL Zip Code
8. The above named gntity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida,
SR e A T e uvrDSan ~
" SIGNATURE Ny s e~ ’5‘ Sos/e 2
- Slgnatu}aﬁmeﬁ printed name of renglereB"a'gJenﬁd title if a;?-(ab\a. (I‘(OTE: Registerad Agent signatura reguirad when reinstating) 4 [ / DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig ing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VIP~ [ Delete TITLE p EEG. [ Change [ Addition __5_
wee | SOFFRON, LINDA e Thabop son | Ropen s
STREET ADDRESS | 5696 NIBLICK STREET ADDRESS 5524 ssy QUi &
orv-s-zp | NORTH PORT FL 34287 CITY-57-2IP Aot Pag? ! oz 39238 7 w
TITLE s O petete TITLE S8 ! [ Change & Addition (C_E:
NAME NAME ARTZ G Lo
STREET ADDRESS | 5301-BRASSY STREET ADDRESS | ~ ?gi‘ ,w ' b LI; c O RLA
s P . TR RS TR et L = - g T T L= B4 ]

CVTP—Z|NORTH PORT-FL-34287 — - ~ —-—= @ = Nowsiar™| 27 5rs Fong Pt~ FGTET™
TITLE T B [ pelete TITLE Din- ’ [ Change Ty Addilion
NAME HOUSE-DON NAME U Ghmﬁgh, JE&KY
STREET ADDRESS (B74A-NIBHEK SREETAOORESS | S}y s B g5 p Cha
OTY-ST-2F  tNPfi=84967- OITY-5T-2IP 7y A Soe7 B, By BT
TITLE D O pelete TILE b 1R, ' [ Change [ Additién
NAME HGARL-AL NAME C.ARRD oty
STREET ADDRESS | 5400-NIBHGK-NORTH STREET ADDRESS S¢o ’J Sy Cue
cmv-st-z¢ | NORTH RORT-EL-34207 CITY-ST-2IP ,;m}z a7 ?;'z.«_ 39287
TITLE P 3 Dalete TILE » [Jchange  [T] Addition
NAME COGHRANE-BOB HAME
STREET ADDRESS | STEH-NIBHEK STREET ADDRESS
CITY-ST-2IP NORTH-RORT-FL-34287 CITY-ST-ZiP ) .
TITLE D . . - O Delete TITLE [J Change [ Addition
NAME POTOCKI, DIANA NAME
sTreeT aooress | 5590 NIBLICK NORTH STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-§T-21P
12. | hereby certil")_/I that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal 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 reegiver or IMste pred 1o Bxacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, of on an attachynent with an ad #th all other like empowered, 3

' s
e - =1/ /ﬁa YrAS5e
o] e R YR A /
SIGNATURE: S O T Syt s £ Y ofo0 2
NTEFNAME OF-SIGNING OFFICER OR GIRECTOR i /oae /S Daytime Phone #




