2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001551
1. Eniy Nrmo Secretary of State

FAIRWAY GARDENS AT TARA CONDOMINIUM ASSOCIATION, 02-09-2001 90215 005 ****61 25
Principal Place of Business Maiiing Address
5699 WHITFIELD AVE S8 WHITFELDAVE |
SUITE 107 SUITE 107
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3415642 Not Applicable
P ——— . _(Eo.l.i'rltry.% T . an .- Country - - _|-5:-Certificate of Status Desired - - ?8?75 Additionat
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
ADVANCE MANAGEMENT
5899 WHITFIELD SUITE 107 : ‘
SARASOTA FL 34-2435 City FL [ZPCode
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
Signature, typed or printed namae of registered agent and title if applicable {NOTE: Registerad Agent signatura 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. Added to Fess Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
Time PD K petete TLE Fb . [ Change [ &dddiion
NAME WALLIS, ROY NAME Retert P teser.
STREET ADDRESS | 6634 PINEVIEWS TERRACE STREET ADDRESS | (o 08  Pirtartlan’T g4
onv-sr-2¢ | BRADENTON FL 34203 cmy-5i-2P PAasapfon. F& FEIOT
3 D %eleie TITLE \NPD O change [ Addiion
NAME BRUNSON, THEODORA HAME Gotest Hovents p -
|- smecr avoress - 6667 PINEVIEW-TERRACE- = -- - - - STREET AopRESS | -6 & 70 ~FOBEA Oy QO Aty e e
CITY-ST-ZIP BRADENTON FL 34203 CITY-5T-2iP 3¢>03
TILE STD Pvelete TILE .S ) (] Ghange QAddiu’on
NAME GOLDING, CHARLES X rame %
STREET ADDRESS | 6560 FAIRWAY GARDENS DRIVE STREET ADDRESS bS 7 2
CITY-ST-2IP BRADENTON FL 34203 CITY-5T-2IP rée 3
TITLE 7 Defete TME [ Ghangs Addition
NAME NAME )’K‘Ju..q_ pd—d'ed-‘ﬂ-pu_o IK
STREET ADDRESS STREET ADDRESS 6556 CGrandley o D\
OITY-5T-2P CITY-ST-2P Pl fon ?¢>0%
TITLE [T Delete TITLE D (J Changs  Jx] Addition
NAME NAME &G
STREET ADDRESS STREET ADDRESS | Z ._[_2 - GO B D1,
CITY-ST-ZIP CITY-ST-2IP Al tone 3403
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with ddress, with all other lik red.
O INAV A ﬂ@ ﬂ ’.w =
SIGNATURE: @ff" ‘ EA ] /.- 7 poe!

SHINATURE AND TYPED AR pnm‘rsn MNAME NF St 6=nr:n afnnErTan | 7 Pe— T —

CR2E037 {10/00)

Jj,

Feb 09, 2001 8:00 am



