2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002892

1. Entity Name

FAIRWAY POINT COMMON FACILITIES ASSOCIATION, INC

———— T

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 017 ****51.25

Pringipal Place of Business Mailing Address
20320 FAIRWAY QAKS DRIVE 20320 FAIRWAY QAKS DR
BOCA RATON FL 33434 BOCA RATON FL 33434-3249
us Us 80007184

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

\ —
City & State City & State 4. FEI Number | |Applied For
5_9'3 195633 I INot st
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable) o

changed, of on an attachment with a)

SCHNER, LARRY E. PA. 7
750 SO. DIXIE HWY
—P.0-BOX 3004 = e -
BOCA RATON FL 33431 ty FL | 2°o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NQTE: Registered Agent signatura required when reinstating) DATE
I
| FiLE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
i FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFF#688S AND DIRECTORS IN 10
TTLE PTD 7 Delete TILE - M ﬁ_ﬂ_ﬁ b\[ [J Change [ Addition
NAME BARNHARDT, LAWRENCE HAME 0 154
STREET ADDRESS | 90320 FAIRWAY QAKS DR. #343 STREET ADDRESS
CITY-§7-21P BOCA RATON FL 33434 CITY-5T-2IP
TITLE ViD [ Delete TTLE [Jchange  [] Addition
NAME BUBES, DAVID , NAME
STREET ADDRESS | 20310 FAIRWAY OAKS DR. #1421 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TLE VSD B . O pelete TLE [ change [ Addition
MME T |'ROSEN,DAVID © = ©T ' ) NAME T T )
STREET ADDRESS | 20200 FAIRWAY OAKS DR. STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33434 CITy-ST-21P
TILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
ME ol O Delete e Clcnange [ Additien
NAME L N ) NAME
STREET ADDRESS | © © STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete TITLE [ Change . [ Addition
NAME ° ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trusfee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

88, with all other ke empowerad.

Y REQUIRIED

SIGNATURE: 5

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #



