i

2002 UNIFORM BUSINESS nEbon'r (UBR) FILED

DOCUMENT # N02486 May 02, 2002 8:00 am?
1 ety o Secretary of State

LAKE FAIRWAYS HOMEOWNERS ASSOCIATION, INC. 05-02-2002 90031 024 ****6]1 .25
Principal Place of Business Mailing Address
10000 LAKEWOOD SHORES CIR. 10000 LAKEWOOD SHORES CIR.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33303
us Us _

) 3 . b .
Suile? Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE) Number Applied For
- 59‘2173323 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELL. CHARLES W Street Address (P.O. Box Number is Not Acceptable)
[~ 19200°GREENVALLEY COURT ™% = 7~ = 7 = —w=m> 227 e e s e e e (0
NORTH FORT MYERS FL 33903

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad wher_] reinstating) DATE
5 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
- 190. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
*TME PD O pelete TITLE O change Ol Acdition | 5
NAME FADER, DICK NAME s
STREET ADDRESS | 19129 INNIS BROOK STREET ADDRESS g
orv-s2¢ | FORT MYERS FL 33903 ciTY-5T-2p g
e SD 5 pelee me SO et o O SEN Ronnge [ Addtion |5
we | FRANTZ, EDWARD g zdwakd Garwr i
STREET ADDRESS | 19260 ARROWHEAD STREET ADGHESS | 49 26 Aﬁ‘ﬂ‘:’; cL 39073
CITY-ST-ZIP N FT MYERS FL 33903 CAY-§T-2IP 4T
e VD IR etete e Jowu Uow @™ U‘s,a VA Mg [Heagition
NAvE FADER, DICK v V& serGa™
STREET ADDRESS 19129 INNIS BRQOK o ] STREETADD_R!ESS Q% é MY“"" £l "_3'3?03
Cr-sT-2P T VN, FT.MYERS FL 33903 =% o< e a v ol OITYST- 2P e i e T ST R S
TITLE D [ Delete TITLE S D P [ change  P-Adaition
NAME BELL, CHARLES W NAME Noel W xT g. S
STREET ADDRESS | 19200 GREEN VALLEY CT STREETADDRESS | f F /8 F FVMmnS roolc 03
CITY-ST-2P N. FT. MYERS FL 33903 om-sT-2P . @F H-Y"" s, ¢ “ 3397
TNLE VD - ﬂpeme e [ thange [ Addition
NAME KELTNER, JOHN NAME
STREET ADDRESS | 19405 BERMUDA STREET ADORESS
CITY-57-21P FORT MYERS FL 33903 CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP : CITY-ST-21P

12. | 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 certify 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 of trustee empoweregdtg exegcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wiy\ kn addresg, wit other likgerpmpwere
Bl RED bfiefod 339 <1309
F

SIGNATURE: ¥

HGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phons #



