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

FILED

Aug 18,2003 8:00 am

DOCUMENT # N26483

1. Entity Name

FAIRWAY ESTATES HOMEOWNERS ASSOCIATION INC.

08-18-2003 90175 011 ****75.00

Principal Place of Business

Mailing Address

P. O. BOX 570013 9960 SW 160 ST
MIAM) FL 332570013 MiaMI FL 33157
us us

2. Principal Place of Business

3. Mailing Address

A AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

Secretary of State

N

City & State Clty & State 4. FEI Number 59_2%579 Applied For
Mot Applicable
Zi Counts Count . . iti
® Y e §. Certificate of Status Desired K $8.75 additional
Fee Required
= -- — -~=6.xName and Address of Current Registered Agent ~== = ==~ |- ~ -=. 3..—.F, Nameand Address of New Registerad Agent
Name

Bor Prpemsr_
(oS8 S oo bl TERL
e, Fio 3167

(outr-  Pusemei..

Street Address (P.Q, Box Number is Not Acceptable)
%) bt tere

5 Sw, [&f

" Migmy FL

&%

8. The above named entity submits this statement far the purpose of changing its registered office cr ragistered agent, or both, in the State of Florida. | am familiar with, andr;ccept
the obligalions of registered agent.

ﬂm! W

SIGNATURE

g«&f—aS

Slgnatura, typed Jr printed name of registered agent and Lille if applicable.

{NOTE: Registarad Agent signature raquired when reinstating) DATE

" Alter September 10, 2003, min will be $236.25

g

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

Added to Feos Florida Department of State

ﬂ $5.00 May Be

10, OFFICERS AND DIRECTORS o | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

W [ ™ Diele e 7 AR O Change {1 Additicn
N HUNTE, SHIRLEY C NANE VIeTs g TR ptt 2

STREET ADDRESS | GO0 SW 160 ST STEETAOCRESS | 7 4 ¢, 52 0. fo 7 AVENIE

STY-STZP | MIAMI FL 33157 on-s20 N “myigmt, Fr- 3 %1£7

TTLE D ] Oelete TILE - I Ol Change [ Addition
NAME HOLLEY, ROBERT NAME

sTREET AoDREsS | $5850 S.W. 105TH AVE. STREET ADDRESS

om-st-2f | MIAMI FL oTY-5T-2Ip o,

T~ o - T Cpeiete e ] ) ' ' [ Crange (] Addition
NAME PHARMER, CAROL NAME Ctro o PHa R E R

STREET ADDRESS | 10521 SW 161 TERR sweETADORESs | [ SAET Cwo (Lt PRz des

arv-st-zp | MtAMI FL 33157 ) CITY-S7-21P Meami  £7_ B3/ f7

WHE T (D Belete T T v £&. . Cihange  [EAAddtion
NAME ALLEN, NANCY K NAME Paur PHeamen_ _

STREET ADCRESS | 0OB0 SW 160 ST STREET ADURESS (ol Sow. bt TEALACE

CITY-ST-2P MIAMI FL 33157 GITY-ST-2IP mMinm ), Fi- 35 f? - 39,‘32

TILE P| ot E [ Detete TITLE ; ::s"h? R D’Change (7 addition
NAME MILLOTT, DANIEL J NAME P JIES TS ““""?2?—'—'?_7_4-

SIREST ABDRESS | 10399 SW 156 ST STREET ADDRESS ?gg%& _S:) L;),/nyl:za ST

Grv-s-2P | MIAMY FL 33157 WS | e l, Fi T2/ \

T \I{ICTAGGERT FELX O Detee e P ’ @ Change [ Agdition
NAME ) NAME = s AT

steeT ADchess [ 16170 SW 107 PLACE STREET AODRESS ’%?;)p( r ﬁﬁ/&p‘ig ﬁ;ac?'

ory-st-2P 1 MIAMI FL 33157 CiTY-ST-21P s Fo. B35S

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. i further certity 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other jike empowered.

CNEEUDE BEQUIRED Fiy. luscmes

SIGNATURE: ——@%@Q&W

EANR PRINTER NAME (E CICNING OEFICER AR DNMOEATAR

F—‘fq-fa? CE-D{L&BIS/‘!? g%

= —

MNMara

1

CR2E037 (4/03)



