2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
' DOCUMENT # N97000000472 May 11, 2001 8:00 am
1. Entity Name
Secretary of State
FAIRWAY LAKES DH'VE ASSOC‘AT'ON, |NC - 05-11-2001 90061 003 ****g] 25
Fl]
r
Principal Place of Business Mailing Address
8081 ABERDEEN DR "851 BROKEN SOUND PARKWAY
BOYNTON BEACH FL 33437 STE 250
BOCA RATON FL 33487
us
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
65‘07621 1? Not Applicable
Z f ot
” Gountry Zip Country 5. Gerificate of Staus Dested  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY ASSOCIATION SERVICES Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY # 250
BOCA RATON FL 33487
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - (7] Delete TME . [Jchenge [ Addition | S
e ANDREACCI, DANIEL avE 2
SEeT ADDRESS | 8081 ABERDEEN DR STREET ADDRESS s
orv-si2¢ | BOYNTON BEACH FL 33437 CTY-sT-2p i
™
TLE VPD Poeite TITLE VED . Clchange  (&Addition o
NAME PAGNQTTA, TOM NAME Nt Evsne
streeT ADDRESS | 8081 ABERDEEN DR STREET ADDRESS | S0 K71 Frbocolee~ DI -
ar-s1-2¢ | BOYNTON BEACH FL 33437 S0y ke Bk, FL 33427
TMLE ST [ Delste TILE [ change [ Addition
NAME DIFIORE, CORA HAE
street aporess | 8081 ABERDEEN STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 GITY-ST-2IP
TITLE (T Detete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE T Delete TITLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P A\ P CITY-ST-2P
12. | hereby certify that the informatjor} supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgerdental reporisitrue 4dndfaccurate and that signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivgr or trustee empelvered! tg execute this repofl ak required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Jwith an address) witha! ar like empoweredl.
SIGNATURE: WAL ‘
SIGNATURE AND TYPED OR PRINTED I‘AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




