2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N34489 ety or St

FAIRWAY CLUB CONDOMINIUM B ASSOCIATION, INC. 03-20-2002 90047 035 ****61.25
Principal Place of Business ’ “Maiing Address " e
/0 GRS. MGMT. ASSOCIATES. INC C/0 GR.S. MGMT. ASSOCIATES. INC : —_—
3830 WOODLAKE BLVD.. STE 201 3900 WOODLAKE BLVD.. STE 21 U U U 4 5 br B
LAKE WORTH Fl. 33463 LAKE WORTH FL 33463 :
o us - :
F s R RRMETE A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01592 10 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired dJ gg'gesq L‘ﬁ:ﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ) o
CANT(‘R G!.OR'A Street Address {P.Q. Box Number is Not Acceptable)
_ 4725 LUCERNE LAKES BLVD, #302.__. = ... .. T . .
LAKE WORTH FL 33467
City FL I 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
X 9. Election Campalgn Financing 55_00 May Be Make Checl Payable to
F"-E Now' FEE IS ss*'zs Trust Fund Contribution. D Added 1o Fees Depaﬂmenl of State

10. = L ‘OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD S - [ Delete TLE T Chenge [ Additian

NAME NUGENT WII.IJAM NAME

stReeT noRiss | 4726 LUCERNE LAKES BLVD., #21 STREET ADDRESS

CITY-$7-2P LAKE WOR'[H FL 33467 CITY-ST-21P

TMLE PD: [ Delata TIMLE [ Change [ Addition

NAME CANTOR, GLORIA - NAME

streer oaess | 4725 LUCERNE LAKES BLVD., #302 STREET ADDRESS

GITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P

TILE O Delete B TIE R o - [3change [ Acdition
“NAMES T = T I\ESSLER ‘MANNY ~™'< - -7 R T e e b -

sTReeT AD0RESS | 4725 LUCERNE LAKES BLVD #115 STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 33467 CITY-5T-21P

TITLE 1] ) [ pelete TITLE [Q change [ Addition

HAME ARLAN, SOL NAME

sTRee ADDRESS | 4725 LUCERNE LAKES BLVD, #207 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-5T-21P

TMLE VPD O Delete TITLE [ change [ Addition

NAME RICHMOND, SEYMOUR NAME

sTReeT ADDAESS | 4725 LUCENCE LAKES BLVD., #205 STREET ADDRESS

cry-s-2r  |LAKE WORTH FL 33467 CITY-ST-2P

TLE I Delete TITLE [J Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under cath; that | am an officer cr director
of the corperauon or the receiver or tjusiee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all othgr like empowered.

AL, ﬂi:'(jfﬂé =i/ /m\/ ;2,4/0}\

Lafsnn‘runé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Fhona #

&
g

CR2E037 (9/01)



