2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # y 41207

1. Entity Name

Fairway Lakes Office Park Owner ‘Association

£

1% A
SEURETARY OF S IalT
TISI0N OF CORPORATI

Principal Place of Business Maiiirﬁz Address

OOHMAY 11 AH

24§0l'WaldéﬂECQﬂL§-{fowg2 301 Walden Center Dr.
Suite= 300+ © T . ¢~ Suite 300 ,
Bonita ‘SPrings; El7., - . Bonita Springs, Fl. Z/lZ<.
34134 - 34134
2. Principal Place of Business 3. Mailing Address
L]

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

City & State City & State 4. FE! Number Appliad For

65-0244907 Ngt Applicable
Zip Country Zip Country §. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

James D

Street Address (P.O. Box Number is Not Ac?eptable)

Cullen,

243201 Walden Center Drive
Suite 300

City ) . FL Zip Code
Bonita Springs, FL- 1 34134

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 Florida.

.

SIGNATURE

I00es O, Collea

Slgnature, typed or pnmed name of rered agent and title if applicable

(NQTE: Regislered Agent signaturé required when reinstating)

Q/u/ao

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS . ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ) XXOelete TITLE DP [ change  TAddition
NAME Mrﬁgon Flénn \ NAME Kenneth W. Hayden o

STREET ADDRESS %gni%awgérﬁgggen}:‘%r ggive STREET ADDRESS 24391 Wald(.an Center Drive

CITY-ST-7P g : CITY-5T-2P Bonita Springs, FL. 34134

e Mary Beth Ebenger XXnelele e DT . [ Change 3 JcAcdition
NAME STD NAME Victoria Blackburn .

STREET ADDRESS 24301 Walden Center Drive STREET ADDRESS 24301 WaldenCenter Drive

CITY-ST-2IP Bonita Springs, FL,. 34134 CITY-S7-2IP Bonita Springs, FL. 34134

TILE D . E3kDetete TITLE DS [J Change  Jhéddition
NAME KatherinexrGreen _ NAME David Caldwell

sweranoeess | 24301 Walden Center 'Drive stReETaDoREss | 24301 Walden CEnter Drive

CITY-ST-2IP Bonita Springs, FL. 34134 CITY-57-2P Bonita:zSprings, Fl. 34134

TILE [ Delete TILE DV [ change  fddition
NAME NAME Dustin Travis

STREET ADDRESS sweeTannaess | 24301 Walden Center Drive

CITY-ST-2IP oITY-51- 29 Bonita Springs, Fl. 34134

TITLE i O Delete TITLE O crange [ Additioiu!
NAME HAME . S Nl I 1 S R
STREE? ADDRESS STREET ADDRESS = L %Elf]%‘.}_l:ﬁ'i"’ﬂ 1tE—-u 1k o
OTY-ST-2P CITY-ST-2IP S el e L o
TITLE T petete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 receiver or 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

changed, or on an atwddress, with all other like empo
SIGNATURE: ) N .

red, :

Kenneth W.

qUi- 448 T a0

Hayden 3/00

e MATLIRE 2MD TYRED OR PRINTED NAMEOE SIBNING OFFICER AR TIMECTOR

MNato Davtme Phone #

CR2E037 (9/99)



