2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31888

1. Entity Name

THE SECOND FAIRWAYS OF LAKE PLACID HOMEQOWNERS' A

FILED
Secretary of State

02-27-2002 90048 015 ****61 .25

SSOCIATION, INC.

Principal Place of Business

173 FAIRWAY DRIVE
LAKE PLACID FL 33852

Mailing Address
173 FAIRWAY DRIVE

LAKE PLACID FL 33852

us

2. Principal Place of Business

3. Mailing Address

(AR

Suite, Apl. #, etc.

Suite, Apt. #, efc.

JEIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number O APPL C Applied For
N T I ABLE Not Applicable
2i n Zi Count it
" Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-~ T e EE - "Name” - = - ’ -

NATORSKI, THEODORE J.

173 FAIRWAY DRIVE
LAKE PLACID FL 33852

Street Address (P.O. Box Number is Not Acceptable)

E

Feb 27,2002 8:00 am !

City

Zip Code

FL

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

SIGNATURE

“ Signature, typed or printed name of registered agent and titls if epplicable (NOTE: Registerad Agent signatura required when reinstating) DATE

{ ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to

@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TITLE [ Change [ Addition | S
NAME NATORSKI, THEODORE J. NAME &
streer anoress | 173 FAIRWAY DRIVE STREET ADDRESS §
CITY-ST-ZIP LAKE PLACIS FL LITY-ST-21P &
TITLE LY [ Delete TITLE TJ Change [ Addition E:)
NAME BOYCE, HERBERT E. NAME
street anoress | 171 FAIRWAY DRIVE STREET ADDRESS
CITY-$7-21P LAKE PLACID FL CITY-ST-21P
TiLe )] _ 7 Delete TinLE ] I Chenge (] Addition
wae | ORRELL, DAVIDD ™ - B T -
steeer aporess | 975 FAIRWAY DRIVE STREET ADDRESS
crv-st-zp | LAKE PLACID FL CITY-5T-2P
TITLE D [T Delete TITLE [ Change  [] Addition
NAME BLUMKE, RUSS NAME
stazeT aooress | 8209 MOORE ROAD STREET ADDRESS
CITY-ST-21P ALASON MI CITY-ST-21P
TITLE D . [ Delete TITLE [J Change [ Acdition
NAME WHEELER, VIOLA HAME
streer anoress | 463 WAUREGAN ROAD STREET ADDRESS
orv-stze | DANIELSON CT CITY-S7-ZIP
TITLE [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fiting does not qualify for the exernption stated in Section 112.07(3)(

i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truatee empowered g execute this report as r
changed, or on an attachment with ddreg, with all o erw%pozfﬁd‘ :
A M* et e}

SIGNATURE: i £0 bl LEZNA TR EED

uvired by Chapter 617, Florida Statutes; and that my name

%

ars in Biock 10 or Block 11 if

3-459-/§50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/ /fé TOO07

Daytime Phone #




