/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 41184

1. Entity Name

FAIRWAY COVE OF WELLINGTON HOMEOWNERS ASSOCIATION,ICN.

J

Principal Place of Business Mailing Address

c/o PHOENIX MANAGEMENT SERVICES, INC.
3082 JOG ROAD
LAKE WORTH, FL 33467

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90036 031 ****61.25

C0070620

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied FFor
59-3042990 Nat Applicable
i i ount iti
Zip Gountry “p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~GABE-HERNANDEZ T
/o PHOENIX MANAGEMENT SERVICES
3082 JOG ROAD

LAKE WORTH, FL 33467

Doy ideResenEnod - - .

gl/;et W&s P.O. B\o;((jNuribi is Mot AQC_CEDmDIE)@V\_'\' i 8 lQ,QA

2082 ..\oﬂ 2

1Bhce Wokll FL | 35467

8. The above named entity submits this statement for the purpose of changing its

G f TG

agistered office or registered agent, or both, in the state of Florida.

| 97/)7/;<~:

SIGNATURE
tignature, typed or printed name of registered agent and title if applicable (NOTE Registered Agent siunature required when reinstating} DATE
L FILENOW: *; .0 7| 9 Fiection Campaign Financing $5.00 May Be Make Check Payable tod5, /i
1 FEE IS 3’61 25 L & Trust Fund Contrib tion. O Added to Fees Department of State . -, .é:‘!' -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
PD [ Delete TITLE Clchenge [ Adeition | S
NAME JO MATAR NAME T
STREET ADDRESS 2662 BEDFORD MEWS DRIVE STREET ADDRESS l&;
CITY-ST-2ZiP WELLINGTON. FL 33414 CITY-$1-2IP T
p y R . w
TITLE TD 1 Delete TITLE [ Change [ Addition g
MAME SANDRA WILLEY NAME
STREET ADDRESS 13302 GREFNSHORE PLACE STREET ADDRESS
CITY-ST-2IP WFLLINGTON FL 33414 CITY-5T-21P
HLE . B - - =-Ooetete—— TITLE D _ . [J Change L] Addition
HAME JOIE TALLEY NAKE
STRECTADDRESS | 15739 CYPRESS CREEK LANE STREET ADDRESS
care-S1-2P WELLINCTON. FL 33414 ary-St-2p -
kd v "
TLE B @/Demm TILE NP . [ Change [ Fdution
e -KAREN-BERGMANO e Tite Mongiola =
STREET ADDRESS T sireeraooiess | 27U LinKShd e (A
2743 FATRWAT COVE—COUR - -
CITY-S1-2P Yo CITY-ST-2IP voelly nGton L 234 Y
~WELENGTONT—FE—334% -
e ’ = O Delste TITLE 5D g O] Change [ Podition
NAWE NAME Aohrin (=23 es
STREET ADDRESS STREETADORESS | {2 O J e e nshhore— P’LQQ,Q.._'
CITY - 5T- 2P CIvY - 51-21P woell cang T 3344
TITLE [ Delste TILE ~ [ Change [ Aaditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | nereby certity that the inform,

@adgdress, with all other like empowered.

SIGNATURE:.

won supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ErmeAtdl report is true and accurate and that n y signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the regbiver floe empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Saucky Wi lle) ek Willey S 9201

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER ¢ R DIRECTOR

Date Daytime Phong #




