2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02486

1. Entity Name

LAKE FAIRWAYS HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

10000 LAKEWOOD SHORES CIR.
NORTH FORT MYERS FL 33903

us

Mailing Address

us

10000 LAKEWOOD SHORES CIR.
NORTH FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90128 026 ****61.25

TN

City & State City & State 4. FEI Number Applied For
59-2173323 Nat Applicable
Zi Counts i t i
P ouniry zp Country 5. Contficate of Status Desiod ~ []  $8-79 Additional
- , _ N L
—- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELL CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1
19200 GREENVALLEY COURT
NORTH FORT MYERS FL 33903
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tita if applicabla. {NOTE: Registered Agent signature requived when rginstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1] Detete TME P o P change [ Addition
NAME HERMANN, RUDI A Qre A Q)ii Rﬁ moBis
STAEET ACDRESS | 19231 MEADOW BROOK smestiongess | A4 1 mq R WP L 3 39a3
om-st-2p | NORTH FT. MYERS FL avstze | A4S Br. Myevs
TITLE sD B Detete TILE < - Ol Ghange  DRAddition
v STANTON, CHARLES e % P nnd SRAVT T
sveer aooness | 19322 CONGRESSIONALCT . swravess | | § 2 G0 ORASWHSAY
fromstze  "NFTMYERSFL33803 T T T - Reivsze |0 ef. Mjeds €L 3YT03
TLE VD O Detete e - . Cchange  HAddition
NAME FADER, DICK NAME })}o? M 1465‘?_-;'-\::4”\_42;) ~
STREET ADDRESS | 19129 INNIS BROOK sweeraoness | £ A 9D L 239073
CITY-57-21P N. FT. MYERS FL 33903 CITY-ST-2IP &% Muers ¢
TITLE 10 [ pelete TITLE [ change [ Addition
NAME BELL, CHARLES W NAME
STREET ADDRESS | 19200 GREEN VALLEY CT STREET ADDRESS
CITY-§T-2P N. FT. MYERS FL 33903 CITY-ST-2IP
TITLE O elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-ZiP
TITLE 0 Delete TILE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP oITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the infarmation
indicated on this repor or suppiemental report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.17, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _¢C WARAEETILTE REQUY

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

a-sy/cf’/ﬁ/ 73172713

Daytime Phons #

CR2E037 {10/00)



