7 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 am

12. | hereby cenifz that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07’13}(:'), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental repprt is true and accurate and that my slgnature shall hava the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the regeiver of trustee fmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 o Block 11 i

changed, or on an attachi t with an addgpss. with alt othef lika empovgered,
atha e NEasanan &
SIGNATURE: UG o3 Bk Qi > 2 /1842
/ BSIGN R DIRECTOR / Fi Dais Daytima Phons &

DOCUMENT # N36498 Secretary of State
1. Enfly Nama 03-25-2002 901 58 007 ****61 25
FAIRWAY SUBDIVISION OWNERS ASSOCIATION, INC.
Princigal Place of Businass Maliing Address
1050 SSSEAD AVENUE PO, BS%X 51’:'!94
SARASOTA FL M237 SARASOTA FL 34232
) . 27114
Suite, Apt. #, otc. Suile, Apt. #, eic. DO NOT WRITE N THIS SPACE ’
b i
City & State City & State 4, FEl Number Applied For )
65-0287234 Not Appiicable
Zip Country ap Country 5. Cenificate of Staius Dasired O gg'gesqﬁr:b“m
8. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
L L B ) Name
DOCI(ERY_DOROTHY .. e e Lo o . Street AddrassV(P.O.Box Number is Not Acceptabls} ‘
T = - L= YR
1050 SNEAD AVENUE
SARASOTA FL 34237
. City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or doth, In the stale of Florida.-
SIGNATURE
Signature, typad or printed name of regisiered agant and ite If appRcade. {NOTE: Regiatarad Agent signature requirad when reinstating) CATE
i . ' o 9. Election Campaign Financing $5.00 May Be Make Check Payable to ; L
FILE NOW: FEE ’sgss" 25 . Trust Fund Contribution. O Addad to Fees . Department of State S
10. A CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P T pelete me O change [ Addition |5 -
NAME DOCKERY, DOROTHY D NAME s -
sTreer a00Ress | 1050 SNEAD AVENUE STREET ADDRESS §
omr-sr-zp | SARASOTA FL 34237 ¢ciry-sT-2IP §
me ) O Delets e Ocrnge [ Addtion | &
e HART, ANTHONY > e
sTReET Apoatss | 1085 LEWIS AVENUE STREE] ADDRESS :
crv-sr-ar - [SARASOTA FL CITY-ST-2P :
_me {81 ) ™ 2 Datete e D) Change 3 Addition
~—NAME- “[PEREZ-SANDRA— BEEEE S NAME e E— - — =i
“sTheET ApRess | 1045 SNEAD AVENUE- - - -- soeor -l smeanoress | . . . - .- - . . i
cmy-sT-2p - |SARASOTA FL CITY-57-2°
e : [ Delets e DChchange  [JAddition |
NAME . HAME
STREET ADDRESS | © STREET ADORESS :
CITY - ST-ZIP CIFY-ST-2P !
TNLE 3 Detete TME O change 7 Addition
NAME . NAME ’
STREET ADDRESS | . . STREET ADDRESS
CTY-ST-TP g : CTY-ST-TP
e O betete TME [ Charge [T Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " TY-ST-2IP




