2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # N37905 Apr 10, 2001 8:00 am &
1. Entiy Nome ecretary of State

FELLWOOD ESTATES ASSOCIATION OF OWNERS, INC. 04-10-2001 90037 001 ****61.25
Principal Place of Business Mailing Address
2800 FELLWOOD LANE 2800 FELLWOOD LANE
MELBOURNE FL 32904 MELBOURNE FL 3294 []0 0 3 3 5 ﬂ n

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE}j Number Applied For

59'3243783 Not Applicable
{ . i C .
Zip Country Zlp ountry 8. Certificate of Status Desired O $8'75 Pgddltlonal
Fae Required
ciie-o. ... . B._ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o T T N

PATEL, HANK Street Address (P.O. Box Number is Not Acceptable}

2800 FELLWOOD LANE

MELBOURNE FL 32904

City FL Zip Cods
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
Slignalure, typed or printad namea of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME DP [0 Delete TTLE O change [ Addition | 8
(=)
NAME EARNHARDT, NEIL NAME =
STREET ADCRESS | 160 NESBITT ST NE STREET ADDRESS 5
CITY-ST-7P MELBOURNE FL CITY-ST-2IP e
o
i DS O Delete TITLE O Crange (] Addition | B
NAME SILVER, SANDI NAME .
STREET ADDRESS | 1030 HOYT CT NE STREET ADDRESS
SO SEEP==<|- PALM-BAY-FI-— == — s———u meee i e OTCSTIP o e . R
TINLE 1]} 3 Delete TE [ Change [ Acdition
NAME PATEL, HANK H NAME
STREET ADDRESS | 2800 FELLWOOD LANE STREET ADDRESS
GiTY-ST-ZIF MELBOURNE FL CITY-$T-21P
TITLE [ Delete ME {] Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7Ip CITY-8T-7IP
Tme 7 Delete TIMLE DOl change 7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ‘ . CITY-8T-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
OITY-ST-ZIP CiTY-ST-2IP
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 shall nave the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the recej rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghens address, with all other like empowerad.

i, TA T 5 [ 0 i
SIGNATURE: INATUH-RECRAFED Htoog; 32-T<8-74£4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




