2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751740 Apr 26, 2001 8:00 am
1. Entity N
o e ecretary of State

FAIRWAY RUN CONDOMINIUM ASSOCIATION, INC. 001 SO 6 048 **ere] 25
Principal Place of Business Maiting Address
57 DOUGLAS ST P O BOX 1686
106 HOMOSASSA FL 34447
HOMOSASSA FL 34446 us )
us
e s e B ER B BATRAR AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For

59-1999344 Not Applicable
2ip Country v Gountry 5. Certificate of Status Desired [ ?gggfq lﬁf:é“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - '
™ Keen, WOIr/icgm

ABBO‘IT‘ GLEN C Street Address (P.O. Box’Number is Not Acceptable)

9 WEST BALSAM CT :

HOMOSASSA FL 34446 5 7-707 Deowdglps StreEet

City T SRETY
He e 51 554 B ip et o §

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

. N ’ ; y /'-’. ‘—~—r—-"/ )
SIGNATURE Lex/ / I A& < =ed L%/%A’W\_/ /\/:é‘*/‘rf}b/ g /*}”/3— ZAT/
)

Slgnaiure, typed or printed name of registered agent and litle if applicanle, {NOTE: Registered Agent signature tequired wihén }e\nsla?mg DATE

FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payabie io

FEE IS $61.25 Trust Fund Contrizution. L Added to Fees Dapariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THTLE PD [ Delete TIE [lGhange [ Addition
NAME NICHOLS, SHARON NAME
sweeTaooress | P O BOX 1686 N/A STREET ADDRESS
CIFY-5T-21p HOMOSASSA FL 34447 CITY-ST-2P
e VD O Detete TMTLE O Ghange [ Acdition
NAME SHIEKH, NASIR NAME
stReer anoRess | 57-109 DOUGLAS ST STREET ADDRESS
CITY-S7-21P HOMOSASSA FL 34446 CITY-ST-21P
TITE Sb [ Deicte WLE [ Change [ Acdition
NAME SMITH, KATHLEEN NAME
sTreeT anoress | 57-107 DOUGLAS ST STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34446 CITY-ST-2IP
e T 3 Delete 3 . Oichange [ Addition
NAME NICHOLS, CHARLES D NAME
streer sooress | PO BOX 1686 N/A STREET ADDRESS
CITY-§7-2IP HOMOSASSA FL 34447 CITY-ST-2IP
THiLE ] X Delete TITLE D JX(Crange [ Adeiton
NAME SCANLON, CAROL NAVIE T { DERC TE Rrenped
sireeT aockess | 57-105 DOUGLAS 8T STREETADDRESS | 777 = ¢/7 B idnd) 1‘/5{;’3 SteEET
cmv-st20 | HOMOSASSA FL 34446 on-si2e | (e SASSA , FLe BY YL G
e B 7 Delete TITLE ] Change [ Addition
NAME MCCOY, MARIE J. HAME
street anoress | 16 PURVIS ST. STREET ADDRESS
CITY-ST-2IP WATERTOWN MA OITY-5T-2IP

12. I hereby certity 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 supplementat 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

af the corporation or the receiver or trustee 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 an address, with all gther like empowered.

sionaTURE: Claedes Naepols — CL/@,-/f//WZ//&’ s/ eof) 352 35 449/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Darte, Daytime Phone #

o164

CR2E037 {10/00)



