FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90425 041 ****5] .25

DOCUMENT # 749390

1. Entity Name

FAIRWAY VILLAS PROPERTY OWNERS' ASSOCIATION, INC

Mailing Address

5840 MASHIE CIRCLE
NORTH PORT FL 34287

Principal Place of Business

5640 MASHIE CIRCLE
NORTH PORT FL 34287

2. Principal Place of Businass 3. Mailing Address

R

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

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53-21 12217 Appiied For
Not Applicable
Zi Count Zi Countr it
P Y P _ k4 5, Certlflcate of Status Desired | $8'75 Addltlonal
= e e e iz | m— PP A - — | REETE T - ez - — == F08 Roquired. - = -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
FHOMPSON-ROGER Carl i AL
1 Strest Address {P.0. Box Number is Not Acceptable)
5964-MASHIE
—NORTH PORT-FL-3428
d S7/00 NbLock (reclsE

a8 w] PL 34287 FL 55557

the purpose of changing its registered office or registered agent, 4r bath, in the State of Florida. | am familiar with, and accept

Al Carl.

(NOTE: Registered Agent signature required when rainstating)

. The above named entity subrmts is statement for
 the obligations ofs8istereq a . /
SIGNATU

Slgna e, typﬂd oy nmed name cf registered agent and title if appl\cabla

DATE

’ Make Check Payable to
Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

AN

10. OFFICERS AND DIRECTORS A 11- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ) P Delele ME [ Change Addition
NAME ) &FRON, LINDA » NAME ‘@, V EW ”, J ﬁﬁi %

STREET ADDRESS | 56968 ™WIBLICK STREET ADDRESS (22

anv-st-2P | NORTH RQRT FL 34267 Gv-57-20 /y‘,,q 74 r ke 344%)

TITLE [3 Delete TITLE [ Change g Addition
NANE DEHAVEN, NAME H EN D ER S?} D&V E

STREETADDRESS { 5301 BRASSY‘_H, e oo Y GTREETADORESS | q ol ,% AL

CITY-ST-2P NORTH PORT FL 34 S oTvst-ap A/Qv_efﬁ o4 T £L 3y287 '

TIMLE JR Detete TILE S & L!o [l Change [ Addtien
NAME HOUSE. DON NAME Ton, E L £FA AIDRE

STREET ADDRESS STREET ADDRESS

CITY-5T-2F gT;ZFT_IgIAIZC:T CITy-§T-21P 523459” Aé“k %"'e cl

TMLE Delete TITLE TREAS . [ Change H’Additicn
HAME CAFIL, AL Fp,?/ \ HAME AR f_

sTReet abbrese | 5400 NIBLICK NORTH STREET ADDRESS | 57400 d';g, Lick ¢ppck .

oy-51-2p NORTH PORFFL 34287 cin-sr-2p IVM 7% ﬂﬂf Fl 29287

TITLE TITLE O change [} Addition
HAME E, BOB NAME F RiOI NEEX ﬁldl ARD

STREET ADDRESS IBLICK sweeranoress | 58S Pk A:."sy CIRCLE

oiy-st-2¢ RTH PORT FL 34287 st | NoATh Poat g, pyapl

Tme D ) O Delete me D [ Crange Addiion
NAME POTOCKI, DIANA B NAME ML A-MYT:: H Mckolas. o

STREET ADDRESS | 5590 NIBLICK NORTH sectaconess | 8Bl P AR WA Y &Ly b

cmv-st-2¢ - |NORTH PORT FL 34287 CITY-5T-2PP NeoA7hH ﬂaﬂ"" FL- B4 87

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. 1 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 trusiee empowered 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 ?7 ;jyl other like empowered.
I 14 :
SIGNATUR LN GTIAE

REQUIRED A/ (44t

CR2E037 (10/02)



