2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am

DOCUMENT # N97000006136 ecretary of State

1. Enlity Name 04-04-2003 90107 (42 ****g] 25
FAIRWAY ISLES AT OLIVE TREE HOMEOWNERS' ASSOCIAT
ION, INC.

Principal Place of Business Mailing Address )
ASSOCIATED PROP MGMT 1928 LAKE WORTH ROAD T EVg
400 5 DIXIE HWY 10 LAKE WORTH FL 33461

- LAKE WORTH FL 33460 us

T O A B 00

clo cenciated o Mgnt

\3}5@ " ebh_() kmﬁ)f\ Qd, g Zt E LL))‘H’] zd [0 CHECK HERE IF MAKING CHANGES

City, ﬁféate l : \("ﬂr\ I FL L Cl & Statwor% FL 4. FEI Number 65.0324170 :z::\':ic:)::;ble

Counury Country 5. Certificate of Status Desired | $8.75 additional
LD ‘ - (O I - [ A S S 5. - Raqmred B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Beaneiated Yop. Mo

ASSOCOATED PROPERTY MGMT £
400 S DIXE HWY 10 RG] s cauk Ze)

LAKE WORTH FL 33460
Tale Lpro FL | 3530, |

bmits this statement for the purpose of changing its registered office or ragistered agem or bath, in the State of Florida. | am familiar with, and accept

'B.: _The above named enti
“‘the obligations okrEgisteredjagent.

:-slemmuae ‘ ' R —— Z> IO 5

*Blgnature, typed or printad name ot ragistered agent and title if applicable. {NOTE: Registered Agent signature requlrad whan re'nslatmg) DATE
L 9. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE IS $61.25 . -UU May Be
FILE § Trust Fund Contribution. Added to Fees Florida Department of State
| 10, ) QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
“Tme DP O Delete TE iy O Change (B Adition
o REMSEN, DAVID e rovo) &Y "
- street ooress | 1817 FISHERS PL STREET ADDRESS Q I re
. Q
omv-st-zp | WEST PALM BEACH FL CITY-ST-2iP \QO\\ 9‘_‘! [& h FL 58_“ A
TIME DS 1 Delete TITLE ”‘rD [ change  [hatition
NAME SHARP, BARBRA NAME m Fome(‘
_sweeraooress | 1442 FARWAYCIR . .. . . STREETAQDRESS, Y ome.___. .
CITY-ST-2IP WEST PAIM BEACH FL T CITY-ST-2P “ ].Q % h ‘,, L 7)51‘ | 19)
TITLE DT %[e[e TILE [ Change [ Addition
MAME SCHAEFER, MARIA ' NAME mY\es fmr] \
streeT aooAess | 1255 OLYMPIC CIRCLE sTheET ADORESS (13 2 ¥, C
\ u)OL-I
CITY-S$T-21P WEST PALM BEACH FL GITY-ST-2IP (,).0 DY ) ‘..L 55[{ "\
TITLE [ Delete TITLE g Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on {hisseport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corgGration or Ihe receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, d%gn an attacgment with an adgrees, with all other I|ke ampowered.

SIGNATURE:

SLY-LEN <0

|

i

CR2E037 (10/02)



