2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26483

1. Entity Name

FAIRWAY ESTATES HOMEOWNERS ASSOCIATION INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90030 030 ****75.00

Principal Place of Business Mailing Address
F. 0. BOX 570013 9975 SW 166 ST
MIAMI FL 332570013 MIAMI FL 33157-3266 |
us us \
Q960 S 160 ST°
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WR‘ITE IN THIS SPACE
City & State City & State i 4. FEI Number ! Applied For
}"1 1ml ~ 59-2906579 Not Applicable
Zip Country Count $B_75 Additional
R | S ) 33/;7 a ) 3 S o 5. Cierjfrcfe of S1aluS_EjeS|reti( ‘ N Foo Rogquired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

e Maney . Bllen

GANNON, MARTHA

Street Address (P.0. Box Number is Not Acceptable
G960 0D &6 e -

9975 SW 166 ST
MIAMI FL 33157

City

migum| |

FL

§5i51

8. The above named entlry SL_an'lIIS thls statemem for the purpose of changing its registered office or registered agent, or both, in the state of FJonda

'r\g

Nency K. A len, Treasores

S/ré AO

Slg}:\'a'tgrg‘; ty"p_-eh [::rlpr.lﬁ!eécy(ame of registerad agent and titls it applicable. (NOTE: Ragistered Agenl signatura required when remstanng] DATE
F]LE‘ NOW: 9. Blection Campaign Financing $5_0° May Be Make Check Payab\e o
FEE IS $61.25 Trust Fund Contribution. X Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE SVP . O pelete TITLE D & Change [ Addition
NAME PHARMER, PAUL NAME
STREETADDRESS | 10521 SW 181 TERR STREET ADDRESS
or-ST-2P | MAME FL CITY-ST-ZiP l
TLE D O Delete TITLE [ change [ Acdtion
NAME HOLLEY, ROBERT NAME
STREET ADDRESS | 15850 SWw, 1[}51‘|-| AVE. _ STREET ADDRESS |
tov-st-zp U MIAMEFL. i CTY-ST-2P !
« TILE D [ Delete TITLE [ Change [ Addition
NAME HAHN, JOAN NAME
STREET ADDRESS | 16112 SW 103RD COURT STREET ADBRESS
GTY-ST-ZP ) MIAMS FL 33157 ) Ciry-5T-21p
TME D : Delete me i Xl Change [ Addition
NAME GANNON, MARTHA NAME ahtyY /. Ateh- |
sTieet ADORESS | 9975 SW 166TH STREET smrraoveess | G 60 S 10 ST |
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP misin Ft 33 I_§-|
TITLE c K delste TITLE P Kichange [ Addition
NAME COLLINS, FAY NAME Do h jel T mi | !o‘g;. \
STREET ADDRESS { 16420 SW 100TH COURT .. { sweEvaooaess | / 0351 4 Sw IS & |
orr-sT-ZP | MIAMY FL 33157 _ an-s-ap {m gl F 2, 3/5"7
TILE 1D " B Delete TILE Jchange [ Addiien
e FLYNN, RICHARD e 5 bl L SHM/ oY Ave
STREET ADDRESS | 10301 FAIRWAY HTS. BLVD - STREET ADDRESS 5 #ﬁ ’-/ e ’
CnY-ST2P | MIAMI FL 33157 oy St-2° A 19mi L 331517

12, ) hereby certify that the inforrmation supplied with this filin g does not quakify for ihe exernplion siated in Section 119.07{3)}), Forida Statutes. \| further certify that the information

indicated cn this report or supplemental report is true an

accurate and that my signature shall have the same legal eifect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smNATUREWW,@,UBHEX/Wy K. Wilew Shgfso

|3m 347464

SIGNATURE AND ?‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



