2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # N36498

1. Entity Name

FAIRWAY SUBDIVISION OWNERS ASSOQCIATION, INC.

Secretary of State

03-20-2003 90141 048 ****51.25

Mailing Address

P.O. BOX 51284
SARASOTA FL 34232

Principal Place of Business

1050 SNEAD AVENUE
SARASOTA FL 34237
us

2. Principal Place of Business

VSRR AR

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650087234 Applied For
Not Applicable
Zi Count Zi ount it
P Hniry P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent=s"*--- ~— _ _|-~ — _~ - 7. Name and Address of New Registerod Agent.__
Name

DOCKERY, DOROTHY

Street Address (P.O. Box Number is Not Acceptable)
1050 SNEAD AVENUE

SARASOTA FL 34237

City . Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and tilg if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Adved to Fabs

Florida Department of State

10. OFFiICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O petete TITLE [ change [ Addition
NAME DOCKERY, DOROTHY NAME

sTreeT anDRESS | 1050 SNEAD AVENUE STREET ADDRESS

crv-sT-2p - |SARASOTA FL 34237 CITY-5T-2IP

TTE vD [ Delete TIE [ change [ Addition
HAME HART, ANTHONY HAME

STREET ADDRESS | 1085 LEWIS AVENUE STREET ADDRESS

CiTy-s1-2IF SARASOTA FL>——~ = - — e B B S -
e ST ] Delets e O change  [J Addition
NAME PEREZ, SANDRA NAME

STREET ADDRESS | 1045 SNEAD AVENUE STREET ACDRESS

crr-st-2e | SARASOTA FL CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

12. | hereby certify that the information suppHed
indicated on this repart or supplemenyé
of the corporation or the receiver or t
changed, or on an attachment with a

SIGNATURE:

gute thi

Ot qualify for the exem
dte and that

plion stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
paft as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Eﬂgmﬁmf Doz bz Isi0dba

CR2E037 (10/02)



