2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40396

1. Entity Name

FAIRWAY PALMS CONDOMINIUM ASSOCIATION, INC.

Mailing Address
115 §. DALE MABRY HWY

Principal Place of Business

115 S. DALE MABRY HWY

SUITE 300 SUITE 300
TAMPA FL 33607 TAMPA FL 33609-2845
us us

2. Principal Place of Business 3. Mailing Address

RN

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

FILED

|

|

BITMEAN

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
31-1315114 Not Applicable
TR e T e [moGounly e meeed e Zip - Country 5. Cértifiaté of Status Desied | [J fg;’i hdditional - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
UNIOUE PROPERTY SERVICES INC Street Address (PO Box Number is Not Acceptablé)
115 S. DALE MABRY HWY,
SUITE 300 : .
TAMPA FL 33609 cly | FL | %

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typad or printad name of registared agent and title il applicabie.

{NOTE. Registered Agant signature required when reinstating)

) DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. ] _ OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD - lxnehgte TMLE D i O Change  [Yacilien
NAME ZWIEG, ROGER MAME Seungc Leds Dn
sTREET ADDRESS | 1111 GOLFVIEW WOOD DRIVE smesraoneiss | 1| DG Cre HALT &0 1
CITY-ST-ZP RUSKIN FL 33573 CITY-ST-2IP Toas kim, FL_ 33873
e SD ] Delete e SD ’ . OeCrange [ Acdition
NAME LUBERGSKI, NEURA NAME Neon Lubinsks
streer ADORESS | $193 GOLFVIEW WOODS DR. STREET ADDRESS :
CTY-ST-ZP | RUSKIN.FL 33573 B o OITY-$T-2P L . L o
TITLE T 1A Delete me “TD \ [ Changs &Add‘mon
NAME BERG, JIM NAME RL Holms (. O
STREET ADDRESS |+ 1118 GOLFVIEW WOOD DRIVE srrecTanoress | F RO, Crel Culews | *
CITY-ST-2IP RUSKIN FL 33573 CITY-ST-2IP Rugled s F—“__ 33 s 3
e D O Detete T N O change  [J Addition
NAME MONTGOMERY, TERESA NAME
STREET ADDRESS | 911 GOLFVIEW WOODS DR. STREET ADDRESS
| om-s1-2P [ RUSKIN FL 33573 CIrY-sT-2¢
TITiE [ Detete TILE vD . [ Change Addition
NAME NAME o e R'“" Laads | Ors ﬁ
STREET ADDRESS sTreeT snoress | RO Colfures :
CTY-ST-7P CITY-ST-2IP Thega F1 “‘335’)_?
e ] Detete e v - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-Z1P

changed, or on an attachment with an address, with all other like empowered.
L]

SIGNATURE: ATl UIRED

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes:. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver 9r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#~2~0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90222 025 ****4] 25

CR2E037 (9/99)



