2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000472

1. Entity Narme

FAIRWAY LAKES DRIVE ASSOCIATION, INC.,. - ™=

FILED

Principal Place of Business

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

STE 250

BOCA RATON FL 33487-3506

us

951 BROKEN SOUND PARKWAY

2. Principal Place of Business

3. Mailing Address

RN

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90009 009 **%*6] 25

M

_B0R\ Abiideen DR_
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Beu iteae Receh F O 650762117 Not Applicable
Zip Country Zip Country . . 8.75 Additional
23437 us A 8. Certificate of Status Desired [ gee Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUN"Y ASSOCIATION SEHVICES . Sireet Address (F'.O.-—Box Nurmber is Not Ac;eptable)
951 BROKEN SOUND PKWY # 250
BOCA RATON FL 33487 : _
City Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed nama of ragisterad agent and tile if applicabla.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adtled ta Fees Department of Stafe

Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TILE PD E/Delete TMLE ¢D . o Change muditicn
NAME BLACK, CHARLES NAME Do el FAn A Yeacca
STREET ACDRESS | 3300 UNIVERSITY DRIVE swerroness | o1 Abecdeen DL
CTY-s-2P | CORAL SPRINGS FL 33065 ST oy, V-0, Deach, F( 33437 |
e PD 53 Belete e vPD _~Change ﬁ]}ddition
At EISNER, NEIL NAME “Toe Pog netdec
STREET ADDRESS | 951 BROKEN SOUND PKWY, # 250 sreTachess | 2o | for berdeen DE .
GSTIP ) BOGA RATON FL 33487 WS Doy rtne, Be ach, FC 23437
e | T - —— — - ) Detete——— M . Y7 Change__[] Addition..
NAME DIFIORE, CORA NAME | b -
gTRECT ADDRESS | 951 BROKEN SOUND PKWY, # 250 smeranoness | S0 F1 Foeceleer, DL
orv-st-2P | BOCA RATON FL 33487 A s Y- YA - w Y P2 - 239437
TITLE ' O pelete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or su
of the corporation or jhe
changed, or on an ¢

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
eprbowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pads. with all other iike empowered.

Date Daytime Phone #

TR



