&
2000 UNIFORM BUSINESS REPORT (UBR) APPS}‘{J{;“ ;

£0
DOCUMENT # 96000000532 Fil
1. Entity Name ] ﬁ‘H g: lh
FAIRWAY DEVELOPERS, L.C. 00 APR -5
SECREIACRE. e BRID
Principal Place of Business Maiting Address ]"A L
2636 MELLOW LANE 2636 MELLOW LANE
SEBRING FL 33870 SEBRING FL 33870-4966
— S R RS IO
S-l;ite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e e = - - . B 65-%65208 - |Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired E/ ge‘l'-; geoq 3:’;;“0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANDLEY, WILLIAM R
2636 MELLOW LANE
SEBRING FL 33870

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBEF&S 10. ADDITIONS / CHANGES

TILE MGRM : O neiete TIME [lchange [ Addition

NAME HANOLEY, WILLIAM R NAME

sTeer anoaess | 2636 MELLOW LANE STREET ADDRESS

CATY- $T-20p SEBRING FL 33870 CITY- 3T-7IP

TME MGRM [ oetom WRE []ctange [ Aadrion

NAME HANDLEY, PATRICIA W NAME =

sreeT aomess | 2636 MELLOW LANE STREET ADDRESS EDE’D? ? %U"‘Ul '_"“'4

env-si-p [ SEBRING FL 33870 B er-31-2 ‘ . .{.:'[.]3"77':'04

TLE D [T stete me

NAME WOHL, JAMES W HAME

sraeev apnaess [ 1800 STATE ROAD 17 SQUTH STREEY ADDRESS

cITY-ST-21P AVON PARK FL 33825 CITY-§T- 2P

e D ' 1 peseta TImE Cehenga [ Acditien

NAME" WOHL, JERI B NAME
- stmet Mpness | 1800 STATE ROAD 17 SOUTH STREET ADORESS

cTv-ar AVON PARK FL 33825 CITY- 87- 2P

e O telets TTLE [ changs [ asaition
- NRME NABE
 §TREET ADDRESS  STREEY AGDRESS

CITY-$T-11p CTY-57- 2P .

WILE 7 Deiete YITLE [ changs  [] Adaition
- namE NAME

STREET ADDREZS . STREET ADDRESS
L CITY-2T- 2P CITY-87- 1P

- 11. | hereby certify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or e receiver or trustee empowered to execute this repoptas required by Chapter 608, Florida Statutes.
SIGNATURE: / /‘*‘“’BTW’E@ oqfoilov  gu3f385-2732

SIGNATURE ANDTVPED QR PRINTED HAME OF SIGNING MANAGING MWER OR MANAGER Date Daytime Phone #

1261100

4v

- CR2E083 {9/99)



