2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000009318

1. Entity Name

FAIRWINDS CHARITIES, INC.

Principal Place of Business
3087 N ALAFAYA TR
ORLANDO FL 32826-TOBI

N

Mailing Address

2. Principal Pla 3. Mai

3007 L BLARYA TR

23099 N HLAFRYA TR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

NI

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90187 046 ****5].25

[

[0 CHECK HERE {F MAKING CHANGES

Cily & State City & Staﬁ L 4. FEI Number Applied For
ORLANDO Fi L OBILAVOO F 59- 31L5331 Not Applicable
Zip Country Zip Country N n . $8_75 Additional
3;?& lP 3: 93 lp 5. Certificate of S.tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Namg  —— T 7 7 T -

TOBIN, LARRY F
3087 N ALAFAYATR
ORLANDO FL 32826-JA&/

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

City

Zip Code

, FL

B. The above named entity submits this statemment for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

M Signaturs, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

N

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

pa -
TMLE | D . 4 Delete TITLE D O change  [Addition
NaME BARANOWSKI, EDWARD _ NAME Phil Tische® De
STREET ADCRESS | 4747 § WASHINGTON AVE #110 stheer cress | 3954 Laklin Locd s A
CITY-ST-ZIP TITUSVILLE FL 32780 CiITY-$T-2IP &‘Oﬂ C’D , ‘F‘L 33 gl 2.
TILE D N [ Delete TITLE . - [JChange [ Addition
NAME CHONODY, KATHY A NAME
STREET ADDRESS | 1530 MIZELL AVE STREET ADDRESS
om-ST-0P | WINTER PARK FL 32789 - U T -
TITLE D L] oelete TILE o [cCrange (] Addition
NAME GOIGEL, DIANNE HAME 4
STREET ADDRESS | 2612 RAINBOW SPRINGS LN STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32628 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
ME [ Delete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or gupplemental report is true an
of the corparation or the ry
changed, or on an atta

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o othr like empowered,

e~gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HQ‘MJ 0 Chadods  3-4-203 () W ELBO

AN TEN

CR2E037 (10/02)



