2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # N41115

1. Entity Name

FAIRWAY VILLAS HOMEOWNERS' ASSOCIATION OF NAPLES

Principal Place of Business

502 ST ANDREWS BLVD
NAPLES FL 34113
us

Mailing Address

FIARWAY VILLAS HOMEOWNERS ASSOCIATION
112 TANGLEWQOD CT
NAPLES FL 34113

FILED g
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90024 025 ****70.00

oV6e4d76

Us
e e DO AR RO

(2. TAaNGLEWDDD X \zfoqa E “‘I’AMiﬂM\T'E. ,

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

PR E dg

City & State City & State 4. FEI Number Applied For
Naries o NAPLES F L 650237772 Not Appiicabia

Zip ; Country Zip Country __ ) 8.75 Additional

24113 0O A Q)L\-l \2 US A 5. Certificate of Status Desired O gea Requm;"’"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HAROLD \AORRATD

BAY, JOH.N‘ Street Addrggs (P.O. Box Nus elr\I\S Not Acceplable) .
502 ST ANDREWS BLVD (G €T RN DrEws Beud
NAPLES FL 34113

FL

Ci Zip Code
Y Naags ZA L3

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 Flerida.

SJGNATUHMCO /1) Btqg no

dapord \WogRAy  Pres \-\\-0
lgnamre typed or prmted name of ragistarad agent and titla if applicable. (NQTE: Registered Agent signatura raquired when reiné\ating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 .
TME PD ) olete ME Ol change [ Addition | S
NAME BAY, JOHN 2 NAME ?q%f-@l‘\b  HAagoLy =
staeeT apoaess | 502 ST ANDREWS BLVD STREET ADDRESS 486 ST AMDREWS GLud 5
CITY-ST-2IP NALES FL 34113 CITY-ST-2IP WAPLES L 39113 3
TITLE D [ elete TITLE %D ) OJchange  [DAddition %
NAME SCHOERHOLZ, ED NAME WOREAD, GILEFA

streeT ADoress | 516 ST. ANDREWS BLVD STREET ADDRESS | 1, oL St Pospew '\3 Iy

CITY-ST-ZIP NAPLES FL 34113 CITY-ST-2IP Nﬂ PLES . FL 33413

e D= s Ooeles” ="~ me™— - D - [J Change  [R-Addition
NAME PATTERSON, ROBERT NAME h ME(Q GORL HMAVREEN]

streer apokzss | 479 ST ANDREWS BLVD sTReeT ADRESS | GO0 STA R Dﬂ.ﬂw g BLun

CITY- ST-2IP NAPLES FL 34113 CITY-§T-7IP Nhbtiee By 1D

TITLE VD O Delete TITLE ) ) [ Change  [@wAddition
NAME ANGELER), SAL HAME FALO LADLRAS

strecT aooaess | 470 ST ANDREWS BLVD sreETAoRESS | 4 Ols LY T

CITY-ST-21P NAPLES FL 34113 CITY-ST-2IP NAPLRS Bu Ui \d

TITLE SD RLDelete e ) CJchange [ Addition
NAME AMFAHR, SANDY NAME

streeT anoress | 635 ST. ANDREWS BLVD STREET ADDRESS

CITY-S§T-21P NAPLES FL 34112 CITY-5T-2IP

TITLE ) Delete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filin g does neot gualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is 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 or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNINQ OFFICER OFI DIRECTOR

Daytime Phone #




