2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N02486

1. Entity Name

LAKE FAIRWAYS HOMEQWNERS ASSCCIATION,

INC.

7% AHE

Principal Place of Business

10000 LAKEWOOD SHORES CIR.
NORTH FORT MYERS FL 33903

us us

Mailing Address

10000 LAKEWOOD SHORES CIR.
NCRTH FCRT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A, CHECK HERE IF MAKING CHANGES

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90104 007 ****5] 25

;

IRUIWIRMIRIRMI

City & State City & State 4. FEI Number 59.2173323 Applied For
Mot Applicable
Zi Countr Zi Countr i
P y P 4 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered-Agent . < e L 7| e RTTmE ST P Name and Address of New Reglstered Agent -
Name

BELL, CHARLES W
19200 GREENVALLEY COURT
NORTH FORT MYERS FL 33303

Ca\\ING [ea A nY

Sireet Address (P.O. Box Number 15 Not Acceptable)

L 20 Martlad Ayevu e

City

AL TAMoTe Spruks

Zip Code

FL

337!

B. The above named entity submits this staternent for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations

O 2 0inq

of registersqd agent.,
Q!GNATURE')L :i L oA,

Signatura, lyps_d' or prinls{fham%irag‘ eriyd 2gent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.”

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

i
i

10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T ISEDER oK T Delete TLE ‘3 aene LAk N (’\'H-N . Dl ctange  [Aacdition
NAME 3 . NAME G+ es3510

STAEETADDRESS | 19129 INNIS BROOK ’ sreet aooress | ¢ 7337 CCM{ 4 03

orv-s-2¢ | FORT MYERS FL 33903 4ef ov-srze g €C )J\\F_,._w‘ cL 337

e E , EDWARD 7 Delete e éﬂi\* aLd vt T=TReA LT [0 Haddiion
NAME RANTZ, NAME . L s

stReeT A0oRESS | 19260 ARROWHEAD ) semaoress | 1A VS Ly ﬁMQtJ = 22902

cirv-s1-2° —|"N'FT MYERS FL 33903 SR RIEIC Il Il =Sy e L Fo3. -

TmE W [ Delete e O Pnrrba Ra A uReny O Chenge  [R-Addiien
NAME VON DER VELLEN, JOHN NAME 25 Mussiou kiLl$

STREET ADDRESS | 9645 SEAGLASS staeeravoness | £ @ @ & C\v 33703

CTY-ST-2IP N. £T. MYERS FL 33003 CTY-ST-2P M- T MHyers

TiTLE 1D Vs Delet TMLE -’ [ Chan BPhAddition
NAME BELL, CHARLES W A NAME ol ,.5 &%w éu VA WS ¥ "
STREET ADDRESS | 19200 GREEN VALLEY CT seeraonness | £ 7 2 S 6 ad

orv-st-2e | N FT. MYERS FL 33903 avsr (A 0T Myers CL 23903

TnLE sD 0 [ Delzia TITLE {J Change  [] Addition
NAME WATKINS, NOEL NAME

STREETACDRESS | 19109 INNS BROOK STREET ADDRESS

CITY-ST-2IP N. FORT MYERS FL 33903 CITY-ST-2IP

TILE [T oelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oITY-ST-1IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addres

changed, or onan attachm

SIGNATURE:

ot like empowered.

W2 (WD EJ-QL.L

"t[l::.’as

23 73 0?3




