o
-

--2 UNIFORM BUSINESS REPORT (UBR) FILED

S

JCUMENT # N93000002892 Feb 19, 2002 8:00 am
- Entiy Nomo Secretary of State

FAIRWAY POINT COMMON FACILITIES ASSOCIATION, INC 02-19-2002 90043 019 ****] 25
Principal Flace of Business ' Mailing Address
20320-FAIRWAY- QAKS DRIVE 20320 FAIRWAY OAKS DR
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-319%633 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
- B s T Name i T )
SCHNER LARRY E. PA. Street Address (P.O. Box Number is Not Acceptable)
750 SO. DIXIE HWY
_P.0. BOX 3004 | |
~ BOCA RATON FL 33431 City FL | Z#Cose

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the state of Florida.

o

SIGNATURE
Slgnature, lyped or printed narme of registered agent and fitla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 M:;.y Be Malke Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Faes Depar!ment of State
10. CFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE viD [ petete TITLE [ Change [ Addition
NAME BUBES, DAVID NAME
STREET ADDRESS 20310 FAIRWAY QAKS DR. #121 STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 33434 CITY-ST-2IP
TLE vsSD O elete TmE [ Change [ Addition
NAME ROSEN, DAVID NAME
STREET ADORESS | 20290 FAIRWAY: OAKS DR. STREET ADDRESS )
ory-sT-2¢ |BOCA- RATON FL 33434 CITY-ST-2P i T
TITLE PTD O Delete TITLE O Change [ Addition
NAME GORDEN, JM NAME
STREET ADDRESS | 20320 FAIRWAY OAKS DR #362 STREET ADCRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-7IP
TIME O palete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addrtion
NAME Y nemE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: IO IR RENUIRED \-33-02,

CR2E037 (9/01)



