e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000472

bl

1. Entity Name

FAIRWAY LAKES DRIVE ASSOCIATION, iNC.

Principal Place of Business

6061 ABERDEEN DR
BOYNTON BEACH FL 33437

Malling Address

91 BROKEN SOUND PARKWAY
STE 250 '
BOCA RATON FiL 33487

us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

05-27-2002 90323 011 ****61.25

EY

| e

T

DO NOT WRITE IN THIS SPACE

Fea Required

City & State City & State 4. FEi Number Applied For
65‘07621 17 Not Applicable
j Zi l ”
zr County P Country 5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e e e e e e~ -

Narne

|T-COMMUNITY ASSOCIATION SERVICES
51 BROKEN SOUND PKWY # 250
BOCA RATON FL 33467

ma =StrectAdiress (PGEBOX NOmberis: Net-Acceptabie)

May 27,2002 8:00 am |
Secretary of State

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.
L)
.
SIGNATURE =
R Slgnatura, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payabie to
Trust Fund Contribution. Added to Fees Department of State

of the corparation or the receiver or tristee ¢
changed, or on an attachment with’an addy
. ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemeniglreport is true and accurate and that

UIRED

ption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

my signature shall have the same legal effect as if made under oath: that | am an officer or director
awered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, with ali other like empowered,

SIGNATURE: X3}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate DNiavtirrme Do 8

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N

e PD %me TITLE PDH N O change  [acdiion | S

N ANDREACGI, DANIEL N Ed He e

STREET ADDRESS | 8081 ABERDEEN DR STREET AnORESs | 72 6 S g;“_ﬁ‘ PeT DA 'g;

an-s1-2¢_IBOVNTON BEACH FL 33437 AW Doy ntor Beaol , £C 339437 3

TILE ST ¢ Delete TMLE VEéD . Ol Ghange  [XRddition | S

NAVE DIFIORE, CORA NAME Bruce S.red

STREET ADDRESS | 8081 ABERDEEN stheer aooress | o8 6@ SO0 uth port DX

orv-sTZ? |BOYNTON BEACH FL 33437 sttt [ Boymten Reaol , re 33437

TITLE VPD Q/Delete TITLE 20 ) [ Change Eﬁdditiun
A=MME— o IEIONED NER- o - — e ey udvad —EDEman |

STREET ADDRESS [8081 ABERDEEN DRIVE STRETADDRESS | £, 4 2/ Southpovr? DY

CT-STZP  |BOYNTON BEACH FL 33437 W | Reynten Aeank, £ 33437

e [ Dslete e D O change  [ReBadition

NAME NAME Alan \C’-g\\.&/

STREET ADDRESS STREET ADORESS | (, & |\ €Oy vedosy Lae= P

CITY-ST-7IP CITY-ST-ZIP 'ﬁc)\-{ L Bg o tL . . =3 4‘137

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TITLE [ pelete TITLE {Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-5T-2IP




