2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 28, 2000 8:00 am
FAIRWAY CLUB CONDOMINIUM B ASSOCIATION, INC. Secretary of State
03-28-2000 90085 028 ****g] 25
Principal Place of Business Mailing Address
C/O GR.S. MGMT. ASSOCIATES. ING /O GRS, MGMT. ASSQOCIATES. INC
3900 WOODLAKE BLVD., STE 201 3900 WOODLAKE BLVD.. STE 201
LAKE WORTH FL 33463 LAKE WORTH FL 334€3-3045 - . e v w
us , us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : — City & State - ' ' 4, FEI Number - 77T T T~ |Applled For —
65"01592 10 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O ?8'75 Additionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cawvtoe, &lovin
KANTER-ROSE Street Address {P.O. Box Number is Not Acceptable)
)
4725 LUCERNE LAKES BLVD., #4833 J @ &
LAKE WORTH FL 33467 City L 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 /%A/ @@d@/ G’"/Qﬂ 7 62/!14/7_0 & ?77’/ /a\oa)
gr\alura typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ’ DATE
L e - .
FILE NOW: 9. Election Campalg'rTF.manciﬁg‘ TTTTT4$5.00 May Bo ‘ "’—m‘a'ﬁe:c"’mw -
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND CIRECTORS IN 10
TITLE SD [ Delate me [ Change "] Addition
HAME NUGENT, WILLIAM NAME
StReer ACDRESS | 4725 LUCERNE LAKES BLVD., #21 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITy-ST-2IP
TILE PD [ Delgte TMLE [ cChange [ Addition
NAME CANTOR, GLORIA NAME
SIREET ADDRESS | 4725 LUCERNE LAKES BLVD., #302 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-§T-2P
TLE 1) ‘ O pelste mLE Ol change [ Addition
NAME KESSLER, MANNY NAME
sTReET A00RCss | 4725 LUCERNE LAKES BLVD., #115 STREET ADDRESS
!iTY-ST-EIP LAKE WORTH FL 33467 ‘ CITY-§T-2IP
TILE o1 [ Gelete TMLE [JChange [ Addition
NAME ARLAN, SOL NAME
STREETADDRESS | 4725 LUCERNE LAKES BILVD, #207 STREET ADDRESS
CITY-57-2iP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE VPD [ Delete THLE [ Change [ Addition
NAME RICHMOND, SEYMOUR NAME
STREET ADGRESS | 4725 LUCENCE LAKES BLVD., #205 STREET ADDRESS
CITY -GT-70 LAKE womH FL 33467 CHTY-ST- 7P
TIMLE oo ’ 1 pelete TILE [T change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 supplementai 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 Bicck 10 or Block 11 if
changed, or on an aﬁa%s with er like empowered.
Duills /35 ) a,
SIGNATURE: 4TS REFONRED ne 14 CaalTog__ 121 [aces
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/39)



