2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000472

1. Entity Name

FAIRWAY PALMS CONDOMINIUM ASSOCIATION OF MANATEE

Principal Place of Business

1620 B FAIRWAY TRACE
PALMETTO FL 34221

us

Maiting Address

1620 B FAIRWAY TRACE
PALMETTO FL 342215914
us

2. Principa! Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

'

NN

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90001 033 ****6] 25

JEIUEAAR A

DO NOT WRITE 1N THIS SPACE

SIGNATURE:

City & State =~ -« e === . .. |= City&State ~ - ~- |- 4. FE!Number _ ___ . e — | -|AppliedFor_._ |.
650518662 Not Applicable
i t Zi C iti
4 Country P ountry 5, Certiticate of Status Desired [} $8'75 Addmona!
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name : l
Street Address (P.O. Box Number is Not Acceptable
HOWARTH, DENNIS ‘ piable)
1620 B FAIRWAY TRACE
PALMETTO FL 34221 _ ,
: 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
Slgnature, typed or printad name of registered agent and title If applicable. {NOTE: Fegistared Agent signature requirad when reinstating) DATE
>
ILE NOW: 0 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. \_ ~——" OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ] Delete TITLE [ Change [ Addition 3
tME HOWARTH, DENNIS e e
STREET ADDRESS | 1620 B FAIRWAY TRACE STREET ADDRESS 2
CITY-5T-2IP PALMETTO FL 34221 CITY-ST-ZIP w
o
TILE DV ] Delete TIMLE [JChange [ Addition |G
_namE. ) BOECKAL; BARRY - - et e, | NAME e N .-
STREET ADDRESS | 1618 A FAIRWAY TRAGCE STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 GITY-ST-2IP
TITLE DS [J Delste ML \ [ Change [ Addition
NAME THURSTON, GENE NAME
STREET ADDRESS | 1616 B FAIRWAY TRACE STREET ADDRESS
GiTY-5T-2IP PALMETTO FL 34221 CITY-ST-2IP
we | £ Deiete e ] Change [ Addition
NAME ' NAME et - e
STREET ADDRE_SS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
FITLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZiP .
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
12. | h-e-reby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frusteg empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment w an aglfiress, with all other like empowered.
ZQUIRET] Howsn &7#  TJyw. o/ ooe /}p)?za—é[s,u

Date Daytimg Phone #




