2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006136

1. Entity Name

FAIRWAY ISLES AT OLIVE TREE HOMEOWNERS' ASSOCIAT

Principal Place of Business Mailing Address

~2176-JOG-RO——— —P-G-BOM- 541355 ———
GBEENAGRESFL-33415 LAKE-WORTH-FE-83454—
be—

2. Principal Place of Business

IR

Suite, Apt. #, glc. Suite, Apt. #, etc,
Yoo ga}\/x LE /w/w v il Yoo S Dixye J/zu',w';x; 10

3. Mafjing.Address A J
QUSSEE 1ATED Docrp Méar /7 eC/ A TE) /ﬁaﬁ/’f@ %

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90092 041 ****61.25

IUNATIR

DO NOT WRITE IN THIS SPACE

NI

City & State?”

e todvl  FL BRke worsh FL

4. FE! Number Appiied For

65‘0824170 Not Applicable

Zip “Country Zip Country
33%ce | LA U3dio | lis A

5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Ag;{m

7. Name and Address of New Registered Agent

ﬁ?ﬁ?@@//‘\?/«‘?& ]OK"{),#’F/{T\/ /}76"’}1‘

-PAHEHH Street Address (P.O. Box Number is Not Acceptable)
! oo § tALE Ly # /O
2116308 RD— 4
GREENACRES FI 33415 LAKe Woerh
City

Zip Cod
FL |5 5we ¢

= =

SIGNATURE klf ‘ 2/1 %GM //ﬁéj;,w,.li

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 Flori

d
Jor

7/

Slgnature, typed or printed name of registerdd dgent ar‘m‘ title if app!icable/ 4 (NOTEﬁeg\slsrac Agent signature required whan reinstating) 7 DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Mzke Check Payable io
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of Staie
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp ] Delste TITLE [ Change  [] Addition
NAE RAUCH, HARRY HAME
STREET ADDRESS 2176 JOG RD STREET ADDRESS
CITY-31-71¢ GREENACRES FL 33415 CITY-ST-ZiP
TITLE v [ pelete THEE [ Change  [] Addition
MAME WEINBERG, LEONARD NAME
STREET ADDRESS 2176 JOG RD STREET ADDRESS
CITY-8T-ZiF GREENACHES FL 33415 CITY-81-ZiP
TITLE DST O oelete ITLE O crange [ Addition
e VAUGHN, ROSEANNE NAE
STREET ADDRESS 2176 JOG RD STREET ADDRESS
GITY-ST-7ip GREENACRES FL 33415 CITY-S$1-2IP
TIFLE O pelete TITLE ] Change ] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST- 2P
TLE [ Delete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

changed, or on an attachment with an addresgawiih all other like empowered. :

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report 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
of the corporation or the receiver or trusiee empowerad to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HRR RY 2 e (i~ \4&1 utloy

Daytime Phore #

GR2EQ37 (10/00}



