ORPOR FILED |
2003 NOT-FOR-PROFIT CORPORATION |
UNIEORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am |

DOCUMENT # 763971 . - ecretary of State
1. Entity Name 04-14-2003 90371 002 ****g] 25
FAIRWAYS OF TAMARAC CONDOMINIUM il ASSOCIATION,
INC.
Principal Place of Business Maiiling Address
/O BENCHMARK, G/0O BENCHMARK, bUUVIbJIIY
7932 WILES RD. 7932 WILES RD.
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067 . . .
Suite, Aptl. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-239 1897 Applied For
Not Applicable
Zip Country Zip Country " § ‘ $8.75 Additional .
. o e - :' F:ernfuc_ate _gjrsyagg_s_pt_e_gjrf_zfc:l___,_‘_ O Fee Required—m—e ===
T 6. Name 1 and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
: - . Robert Kave & 2ssociates, PA
KAYE & ROGER PA Street Address (P.O. Box Number is Not Acceptable)
6261 SW 6 WAY, SUITE 103 6261 BWW 6 ¥ay Suite 103
FORT LAUDERDALE FL 33309
City N Zip Coge
- Fort Laudefale FL | 33305
8. The above named entity submits this statement for the e of changwng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgatonso%f agent.
SIGNATURE 4‘ 7 3
Slgnat @, lypeMnnlsd namsL! registeres agsm and mls it epplicabia. (NOTE Registered Agent signature required when reinstating} ' DATE
i - . Election Campaign Financing $5.00 - Make Check Payable to
FILE NOW: FEE IS $61.25 9 an F .00 May Be
$ Trust Fund Contribution. 0 Addedto Fees Fiorida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Celete TITLE Director Ol Crange  fedencdition | &
HAME FIELDS, MELVILLE NAME Youra. Ceorde ' S
sTReeT ADDRESS | 8450 LAGOS DE CAMPOS BLVD. #3019 STREETADDRESS | o @y 'I a0os Ne Camos #3706 B
emv-st-7e | TAMARAC FL 33321 CITY-ST-7IP et T 3anq il
e D 1 Delete e T [ Change [ Addition %
HAME HARRY, KRISHNA NAME
STREET ADDRESS | B450 LAGOS DE CAMPOS BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 GITY-ST-2IP
- TITLE S0 - 3 Delete . - I 1o . \ [ Change [ Adgtion
HAME GOODMAN, AUDREY o NAME )
STREET ACORESS | B450 LAGOS DE CAMPOS BLVD. #310 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIF
7LE D [ Delete TILE O change 1 Addition
HAME SILVER, ELYS H NAME
sTReeT AcoRESs | 8450 LARGOS DE CAMPOS BLVD STREET ADDRESS
CITY-8T-2IP TAMARAC FL 33321 CITY-ST-2IP
e D B8 Delete TLE [ Change (] Adciion
NAME FHELDS, ADELADIES ’ NAME
staceT aooress | 8450 LAGOS DE CAMPOS BLVD. #301 STREET ADDRESS
om-s1-2» | TAMARAC FL 33321 GiTy-51-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 certlfy that the information
ingicated on this report or gupplemental report is true and acgurate 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 iver gr trysice em 1 te this repart as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an g\tf wi 7 ﬁempowered. ™
SA7 A R y - 27/0
SIGNATURE: c.uL) A REQUIRED 3/21/03




