2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004625

1. Entity Name

FAIRWAY VILLAGE OF HERITAGE SPRINGS, INC.

FILED @
May 04, 2001 8:00 am'’
Secretary of State

05-04-2001 90110 033 ****5]1 .25

Principal Place of Business

11345 ROBT TRENT JONES PKWY

Mailing Address
11345 ROBT THENT JONES PKWY

NEW PORT RICHEY FL 34665 NEW PORT RICHEY FL 34665 Luy b U U b 3
us us _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3579486 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e - - - L e - | Nama- - e - - - -
KRACK MITCHELL P GM Street Address (P.O. Box Number is Not Acceptable)
HERITAGE SPRINGS COMM, ASSN. INC.
11345 ROBERT TRENT JONES PKWY _ A
NEW PORT RICHEY FL 34655 City FL | 2P Code
8. The above named entity submits this staterent for the purpose of changing its reg|stered office or reglstered agent, or both, in the state of Florida.
u
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTQORS _ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
ms VD Belete TILE vPp . Dernge [ Adation | 8
NAME MILLS, JOHN NAME Noemae Darbee =3
’ ‘w —
sweet aoveess | 14345 ROBT TRENT JONES PKWY STEET A00RESS | \VBUS @ob € b Tedwt Tonko PRY N
orv-s1-z¢ | NEW PORT RICHEY FL 34665 B on-stzp | Ot ford Ricke, FL 365y 8
TME D Helete TITLE ' (J Change [T Addition | &
NAME MARTINS, JOHN NAME ‘
staeeT ADDRESS | 11345 ROBT TRENT JONES PKWY STREET ADDRESS
CITY-§T-2IP NEW PORT R|CHEY F|_ 34665 . CITY-57-2IP
e, . ! DST ean e e i TITLE -ns—- - [JChange 3 Addition |- =
NAME ZEWSKI, JOHN J NAME
sTREET aDDRESS | 11345 ROBT TRENT JONES PKWY STREET ADDRESS
CITY-8T- 2P NEW PORT RICHEY FL 34665 CTy-ST-2P
TITLE 0] Delete TITLE [ Change [ Addition
NAME FERTIG, ROBERT F NAME
seeT anoness | 11345 ROBT TRENT JONES PKWY STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34665 B cITy-s1-2IP
e PD 4 Delete Tme PO Etfnge ) Addiion
NAME THOMPSON, LEE NAME Lasa s & chbholt
STREET ADDRESS | 11345 ROBT TRENT JONES PKWY STREET ADDRESS | \l9@” Lokhund TramTt JI¥nas P
clry-51-2P NEW PORT RICHEY FL 34665 OTY-ST-2F | Al@ud bk 3“,(‘“ P B¥es S
TIMLE 'y [ Dekete TITLE vFo ®trnge [ Addition
NAME WASHBURN, PAMELA $ : NAMEE Mgt e A,
steect aooness | 11345 ROBT TRENT JONES PKWY STREET ADDFESS | 1 Bbg” Robavk Trantt TImRS FwWy
orv-sT-2p | NEW PORT RICHEY FL 34665 oSt | Nged fort Secky FL. 34658
12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repont 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . eV SEGIARRD Mlkehell finch </fyf) 2032354l
SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




