e ———— e ||
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N96000004564

1. Entity Name - ¢

FAIRVIEW- ESTATES HOMEOWNERS' ASSOCIATION, INC.

3

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90152 023 ****6] .25

Principal Place of Business

108 S OLD DIXIE HWY
LADY LAKE FL 32159
us

Mailing Address

108 $ OLD DIXIE HWY
LADY LAKE FlL. 32159
us

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, elc.

Suite, Apt. ¥, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'34%392 Not Applicable
Zi t Zi Count it
° Country s ountry 5. Certlficate of Status Desred [ feg;’g Addiional
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
lmm— m s emre—— T S e e T --Nama e e e e o g [N
&
STEINMETZ, NANCY P Street Address (P.O. Box Number is Not Acceptable)
¥
108 S OLD DIXIE HWY
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statemerdt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ _ . .
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquirad when rainstating) _Dﬁ‘.rE :f . _’ . :ﬁ : ;

P

" FILE NOW: FEE IS $61.25

" 9. Election Campaign Financing

$5.00 May Be Make Check Payable to

B Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES T0O OFFICERS AND CIRECTORS IN 10 .
E . D . . ] O Dekts. TITLE ClcChange [ Addition | 5
NAME STEINMETZ, LEO P - HAME =)
sTreer Acoress 3718 LAKE GRIFFIN RD STAEET ADDRESS g
CITY-ST-7IF LADY LAKE FL 32159 CITY-ST-2IP w
TITLE D ‘ O] Delete TILE Ol Change L1 Addiion | &5
NAME STEINMETZ, NANCY P NAME
sTREET ADDRESS |3718 LAKE GRIFFIN RD STREET ADDRESS
jemv-sT-op—= i FADY LAKE:Fl=32158 — T e T CITYSSTTP— B T s m— el I -
TITLE D : [ Delete TITLE [O Change 7] Addition
NAME STEINMETZ, STEPHEN A NAME
street anpress 3718 LAKE GRIFFIN RD STREET ADDRESS
CITY-s1-27IP LADY LAKE FL 32159 CITY-ST-21P
TILE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2)P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the recelver or trustee
changed, or on an attachment with an addr

SIGNATURE: Y |

ess, with all other likg

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
my signature shall have the same legal effect as if made under oath: that | arm an officer or director

true and accurate and that

empowered 10 execute this report as required by Shap
-

empowered.
s =Neay

¢ 7o

ey 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ME OF SI?‘rNyFFICER OR DIRECTOR

2aMme-
4-17-02  252-753-900%




