L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50541

1. Entity Name

FIDDLER'S GREEN CONDOMINIUMS, INC

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90049 048 ***150.00

Principal Place of Business

6800 PLACIDA RD. ;
ENGLEWOOD fL 34224

Mailing Address
6800 PLACIDA RD.

ENGLEWQQD FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

818000

IR ER PR

DO NOT WRITE IN THIS SPACE

D

SPADE, ROBERT W.
6800 PLACIDA ROAD
ENGLEWOQD FL 34224

City & State City & State 4. FEI Numger  §3-9320489 Appfied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entifySubrpits this glatement

SIGNATURE

the purpo

of changi%
%ﬁ" rs

gistered office or registered agent, or beth, in the State of Florida.

3»1#-01

Signature, typed cr printed name of registered a&nt and title it applicab\g

(NOTE: Regis

i Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

*|*==Tax Iiling Féquirement and elects to do-so.

i
9

. FILE. NOWILFEE 1S.$150,00— e o
S AHer MAY 1, 2001 Fee will be $550.00

- '$-5.-60 May Be
Added to Fees

" 10. Eléction Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T palete TILE [ Change [ Addition
NAME SPADE, ROBERT W. HAME
sweer anoress | 6800 PLACIDA ROAD STREET ADORESS
CITY-5T- 2P ENGLEWOOD FL CITY-ST-2IP
TITLE S [ pelete TITLE [ cChange [ Addition
NAME SAIS, KELLY E. HAME
sreet anoress | 90 SPYGLASS ALLEY STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL CITY-ST-ZiP
TN N ) e Dottt §ME e o e o= _[[] Change= ] Addition=
NAME SPADE, DAVID A. NAME
smeer aooness | 6800 PLACIDA RD. STREET ADORESS
orv-st-zp | ENGLEWOOD FL oITY-ST-2P
TITLE 1 Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-ZIP
TTLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, of on an attachment W
SIGNATURE: ﬂ) e

/sﬁl?lﬁ]ﬁE AND TYPED OR PRINTED NAMB-GF SIGNING OFFICER OR iREZTOR

%‘/ 0/ Y47 LY
a2 .

Daytime Phone #

Ay

CR2E034 (10/00)



