. 2001 UNIFORM BUSINESS REPORT (UBR)

5

1. Entity Name

DOCUMENT # NOOO0O0000363
FAIRFAX VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

4400 WEST SAMPLE RD 4400 WEST SAMPLE RD

SUITE 200 SUITE 200

COCON{T CREEK FL 33073-450 COGONUT GREEK FL 3373450

2. Principal Place of Businass

3, Malling Address

RN

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90148 042 ****51 .25

 vm—
TSI RGN

I

Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number 6 Applied For
65 "l D '-PS].)- Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8'75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. Box Number i it Ac
-MINTO COMMUNITIES, INC. Street Address ( x Number is Not Acceptable)
4400 W SAMPLE RD
SUITE 200 ‘ S
COCONUT CREEK FL 330733450 City FL I ip Code
8. The above named entity submits this statement for the purpose of changing it:; registered offica or registered agert, or both, in the slate of Florida.
SIGNATURE
Signature, typed or primted nama of ragitiprad agent and It if spplicable. {NO E: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaig 1 Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 . Trust Furd Contri ution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TLE PD O Getete TME Ocnage [ addiion | S
wve [ BEER, TR NAME g
STRECT ADDRESS | 4400 WEST SAMPLE RD SUITE 200 STREET ADDRESS 5
Cily-ST-20 COCONUT CREEK FL 33073-3450 CITY-ST-2P it}
™
TME VD O perte I e [ Change (] Addion f I
HAME CLEMENT, GARY NAE
smeET aoRess | 4400 WEST SAMPLE RD SUITE 200 STREET ADDRESS
ory-s1-2¢ | COCONUT CREEK FL 33073-3450 Gry-sT-2p
TE STD 1 Delate TIME [ crage [ Additicn
NAME RODGERS, FRANK WME - _
steeT Aooress | 4400 WEST SAMPLE RD SUITE 200 STREET ADORESS
erv-st-ze | COCONUT CREEK FL 33073-3450 on-5i-2¢
TE 3 Detete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[v}) SRV CHY-8T-219
TME [ betete TME Ochange [ Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS P ;&gﬁ!
CIvY-51-21P g om-si-ze : y,f iF:
TINE ] Delete LE O chenge [ Addition
NAME NAME s
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, { hereby certity that the Information supplied with this Iiling does not qualify 'of the exemption stated in Saction 119.07{13)0), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemenial report is true and accurate and tha: my signature shall have the same legal elfact as if made undar oath; that | am an officer or director
of the corporation or 1@ recsiver or trustes empowered 1o axacute this repcrt as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or en an attachment with an address. with all other like empowercd.
SIGNATURE:M%W %kﬂm—e&; ylhefo; IS 975
SIGHATURE AHD TYPED OR PRINTED OF SIGNING OFFICE R OR DIRECTOR N\ " D Dayiime Phona §



