2001 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # N94000001597 Apr 23,2001 8:00 am
1. Entity Name
ecretary of State
FAIRWAYS AT MARCO SHORES COMMONS ASSOCIATION, IN 04-23-2001 90149 036 ****6] 25
Principal Place of Business Mailing Address
303 FILLMORE ST 303 FILLMORE ST )
NAPLES FL 34104 NAPLES FL 34104 JoJJguUul
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae Chy & State ' 4. FEI Number Applied For
65.04‘82098 Mot Applicable
z Zi Count m
® Country ® ountry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ADKINS, WiLLIAM H . Street Address (P.O. Box Number is Not Acceptable)
1
303 FILLMCRE ST
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statemmant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name cf registered agent and title if applicable. [MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. A Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE [ Change [ Acdition
NAME KANE, EDWARD KAME
sTReeT A0DRESS | 1316 MAINSAIL DRIVE #1021 STREET ADDRESS
CITY-8T-2I1P NAPLES FL 34114 CiTy-St-21P
TITLE DS 1 Delete TITLE [ Changa [ Addition
NAME GREGOR, WILLIAM NAME
seerAo0Ress | 4012 MAINSAIL DRIVE #311 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 341 14 Gy -ST-219
TITLE L1, (7 Detete TME [ change [ Addition
NaME LAING, ROBERT F HAME
STREET ADDRESS | 10030 MAINSAIL DRIVE #6812 STREET ADDRESS
CIIY-ST-ZIP NAPLES FL 34“4 CITY-ST-21P
TITLE [ Delete TILE [C) Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-sT-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 undgler cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my fame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: /. M/ﬁ/ P /[quw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard~ ( /‘

Daytime Phone #

UUSSTl

CR2E037 {10/00)



