2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N37905 ecretary of State
1. Entity Name 04-25-2003 90311 040 ****6] 25
FELLWOOD ESTATES ASSOCIATION OF OWNERS, INC.
Principal Place of Business Mailing Address
2800 FELLWOOD LANE 2600 FELLWOOD LANE
MELBOURNE FL 32904 MELBOURNE FL 32904
e S RO A
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3243783 Applied For
Not Applicable
= el P LT LTI | s cetieasorsusnesieg O BT Aedtens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ HANK Street Address {P.Q. Box Number is Not Accaptable)
2800 FELLWOOD LANE
MELBOURNE Fl, 32004
City FL Zip Code

8. The above named entity submits this statemant 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 re%igt‘e_z;ed agent.

‘$
SIGNATURE A
Slgnature, typad or prinléd name of ragistared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NO\H}:‘. FEE IS $61.25 9. Election Campaign I-Tinancing $5_00 May Be M-ake Check payab|e to
X Trust Fund Contribution. | Added to Fees Florida Department of State
=
10. - * QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP ' O Delete TTLE [ Change 1) Addition
NAME " CHAPMAN, DAN NAME
STREET ADDRESS | 2805 FELAWOOD LANE STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32904 CIy-57-2IP
TILE DS e O petete TITLE [ Change [ Addition
HAME SILVER, SANDS NAME
sTREET ADDRESS | 2725 FELLWOOD LANE~=—~—~— = - commmcorar=s [ SIREETADDRESS - [ =27 — o s e
CITY-5T-2P MELBOURNE FL 32904 ) CITY-ST-2P
TITLE DT [ pelete TIMLE [ Change  [] Addition
NAME PATEL, HANK H NAME
sTReeT ADDRESS | 2800 FELLWOQD LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE £L CITY-ST- 2P
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TILE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP £ITY-S5T-2IP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or teg 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 attachma# adiress.yith all other like empowered.

SIGNATURE: STURE REGUIRED Llidna IU- 7282693

CR2E037 (10/02)



