FILED

$2050 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41184 May 30, 2000 8.00 an-
1. Enity Name —  Secretary of State
FAIRWAY COVE OF WELLINGTON HOMEOWNERS ASSOCIATIO |/ 05-30-2000 90103 003 ****61.25
Principal Place of Business Mailing Address
4003 KENT AVE. P. 0. BOX 6140
LAKE WORTH FL 33461 LAKE WORTH FL 334866140
us us
2. Pnncipai Place of Suginess 3. Mailing Address
Clo Phoenix yrjo k. clo Phoenix Mot
Suite, Apt. #, atc. - Suite, Apt. #, etc, -~ DO NOT WRITE IN THIS SPACE
30%R Joa Roco 3082 TJog Reicedd
City & State 7 _ City & State - 4. FEI Number Applied For
ke LOUSth FL |taoke Wprth Fu _59-3042990 Not Applicable
Zip Country Zip Country » ) 8.75 Additi
A Sﬁ 53 i A SH 5. Certificate of Status Desweq O ?ee Requi?ef;ﬂonal

B340

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PERRY, ROBERT S
4033 KENT AVE.
LAKE WORTH FL 33461

@abc HermnongleZ

(P.O. Box Number is Not Acceptable)e-

Street Addre ) .
[ N Iﬁhoc:fwl m%-j-. Erv. , T~L .
30%>2 Tog Reoocdd

City .~ FL Zip Code
Lake (U Crth 3341, 7

8. The above nameg entity submits this statement for the purgose of changing its

VLI P2

istered office oyffegistered agent, or both, in th

ate of Florida.

_MHiolco

.'/ 7
SIGNATURE v %%
95

Sign/rwﬁnea or printed nams of regxslerW
e, SO0

{NOTE. Regrstered Agent signature requirad when ramslé:img) . DATE
FILE NOW: ‘ . 9. Election Campaign Financing $5_00 May Be ' Malke‘TC.he_g:l Payab
FEE IS $61.25 - : Trust Fund Contrigution. Added to Feas ". Department of State<.775
’ - £t T T n'if; ;'"‘-:‘“i‘r i “fj;ﬂd ﬁ%ﬁ;ﬁffﬁ ::'I‘.", - )

10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B upP / Iy} 1 Delete THLE D ! [ Change [ #adition
NAME SUAREZ, JORGE - NAME TJoic Talley _
STREET A00RESS | 9714 GREENSHORE PLACE STREET ADDRESS | | 577 3G Cypore-5S Creer Lne
or-st-2e | WELLINGTON FL SITY-ST- 2P el ir il B33t o
TMLE v Celete TmE O ~/ ! O change  {SAcditien
NAME HASTIE, ALEXANDER NAME Sndra Wite
STACET ADCRESS | 13204 GREENSHORE PLACE STREETADDRESS | | 33O R ETeSiNore- Piac e
Gr-sT-2P | WELLINGTON FL 33414 arv-star e tlinpterny Bl 2344
TITLE B|3F DS 1 Delste TILE (v ~ Jchange P Addition
HAME ——er |- GAYES, JOHN ~—- - - -~ - - ' " NAME Te-modas. o - e e
STREST ADORESS | 13310 GREENSHORE PALCE smeet ooness | LR Bedtord Mews Drive
one-sTIe | WELLINGTON FL 33414 T lWwellimgttrn, FL 33414
e D [ Delete Tme D ~ O Change BT Acdiion
MAME RILEY, FRANK NAME kKoren Bergmn
sraeeT 0owess | 2617 FAIRWAY COVE CT sweEiess (2713 Faiprbiry | Bove Cocrt
ciry-s1-2p WELLINGTON FL 33414 U I T I T - = e 1 e &
TITLE O Delete THLE -~ {Jchange 7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
eIY-57-21p CITY-ST-2P
me | T oelete TILE [JChange  [] Acdition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-$T-2IP CITY-$T-2P

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 report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that I am an officer or directar
of the corporation or the receiver or trustee empowered to execute thiscgport as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reks, with ali other like erpfowd

changed, or on an attachment with an

SIGNATURE: vV~ ~F770pe t’

ulicle  (s56,1) Ly

- | SKT

CRZED37 (9/99)



