2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003106 FILED
1. Enty Name Mar 02, 2000 8:00 am
FAIRWAY CLUB CONDOMINIUM C ASSOCIATION, INC. Secretary of State
03-02-2000 90090 023 ****g] 25
Principal Place of Business Mailing Addres:
700 NW. 107 AVE. 700 NW. 107 AVE.
MIAMI FL 33172 MiAM) FL 331723181
T R v IR W
Suite, Apt. #, eic. Suite, Agt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 8. Certificate of Satus Desred [ §8.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O, Box Number is Not Acceptable)

MCCAIN, DAVID B
700 N W 107TH AVENUE

MIAMI FL 33172 _ ‘
City FL Zip Code

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

Signature, typed or printed narme of registerad agent and titte if applicakla. {NOTE' Registersd Agent signature requirad when reinstating} DATE

'd FILE NOw: 8. Fleclion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ pelete TITLE [ Change ] Addition
NAME GOSSELIN, ANNETTE NAME
STREET ADDRESS | 12230 FOREST HILL BLVD STREET ADDRESS
CITY-ST-ZiP WELUI*@TON FL 33414 CiTY-5T-2IP
TITLE Dy O Delste TITLE [ change [ Addition
NAME BROWN, JEFF NAME
STREET ADDRESS | 12230 FOREST HILL BLVD STREET ADDRESS
CITY-sT-ZiP "WEST PALM BEACH Fl: ’ ” CITY-8T-21P T
e 0s O Delote TITLE [JChange [ Addition
NAME JANSEN, MARY LOU nawE
STREETADDAESS | 12230 FOREST HILL BLVD STREET ADDRESS
CImyY-57-2IP WEST PALM BEACH FL CITY -ST-2IF
THLE . 1 Delete TRE (i Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Additicn
NAME HMAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TmEe [ Detete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indicated on this report or supplemental report |s !r e and accurate and that my signature shail nave the same legal effect as it made under oath, that | am an officer or direcior
 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bther like empowered.

HE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ37 {9/99)



