2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36498

1. Entity Name

FAIRWAY

SUBDIVISION OWNERS ASSOCIATION, INC.

Principal Place

PAVER, PAUL L

4370 S. TAMIAMI TRAIL
SARASOTA FL 34231-3452

of Business Mailing Address

PAVER. PAUL L.
4370 S. TAMIAMI TRAIL
SARASOTA Ft. 342313452

FILED
Jan 26, 2001 8:00 am ¢
Secretary of State

01-26-2001 90130 014 ****5] .25

LUULUUJI

CR2E037 (10/60)

us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber - - - “|Applied For
IR . 65'0237234 Not Applicable
Zi Count Zi Count i
P ouniry i ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVER, PAUL L Street Address {P.O. Box Number is Not Acceptable)
4370 8. TAMIAMI
SARASOTA FL 34230 L
City FL 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 Fiorida.
SIGNATURE
Slgnature, typad cr printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Foos Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PO _ ; . . -Elpelete me- -~ T e e (I change [ Addition”
HAME PAVER, PAUL L. NAME
sreet anoress | 4370 SOUTH TAMIAMI TRAIL #242 STREET ADDRESS
cry-s-2p | SARASOTA FL cry-S1-2P
TILE D ’ £ [J Dalate TILE [ change [ Addition
NAME CHANEY, SHARON NAME
STREET ADDRAESS | 4370 SOUTH TAMIAMI TRAIL #242 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TME D O Delete TILE [} Change [ Addition
NAME COLON, DORIS N _ NAME
STREET ADDRESS | 4370 SOQUTH TAMIAMI TRAIL #242 STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-5T-21P
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE (J Celete TITLE [J Change [ Addition
— NAME e ~NAME - T —
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certity that the information

of the corp

ingicated on this report or supplemertetrepo true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
oration or the receiveror trustee empowered to exec wNeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenf with an addresg/

SIGNATURE:

with all gther 1jKe empowered.

D NMAME OF SIGNING OFFICER OR DIRECTOR

2EOUIRED ., .

|

exl
2

Date

180 (‘jwf) 9223514

Daytime Phore #



