20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00252 Jan 29, 2001 8:00 am
e tane - Secretary of State

FAIRFIELD MORTGAGE CORPORATION 01-29-2001 90173 034 ****§] 25
Principal Place of Business Mailing Address
8669 COMMODITY CIRCLE 9% FAIRFIELD COMMUNITIES, INC.
SUITE 300 8669 COMMODITY CIRCLE. SUITE 300
ORLANDO FL 32818 ORLANDO FL 32819
A v AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
710450393 Not Applicable
Zin Country p Country 5. Certificate of Status Desired O , ?g‘g?q::?g:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ———————— e ST Name ) - - -
X 7 AT CoPARRroN SYeTEt
DUMENY, MARCEL J aeei Address (P.O. Box Number is Not Acceptable)
% FAIRFIELD COMMUNITIES, INC. JAG o1 P IS BT Ao
8669 COMMODITY CIRCLE, SUITE 200 =
City ip Code
ORLANDO FL 32819 PLALTAT Io4/ FL |3 &
8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
CHALGE oF RECISTERED
SaNAT ACEAT WHS Eriss
IGNATURE 'E . "1'16 ~C0 lbplicable‘ {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 pelete TITLE ﬂ] Change [ Addition
NAME HOWETH, ROBERT W. NAME
sTReeT ADDRESS | B669 COMMODITY CIRCLE STREET ADDRESS Sl rE 300
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VPSD O Delete e BF Changz (] Addition
NAME DUMENY, MARCEL J NAME
sTheeT acoRess | 8669 COMMODITY CIRCLE STREET ADDRESS SkerTE 300
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-21P
TTLE VO ’ ' " Oloeete ~— f ™me <t - if) Change [ Addition
NAME BERK, JAMES G NAME
sTaceT aDDRESS | 8669 COMMODITY CHRCLE STREET ADDRESS Sw/TE 300
CITY-ST-2IF ORLANDO FL 32819 CITY-§T-2IP
TILE AS O oelete TILE [ Change [ Addition
NAME BENNETT, WILLIAM J. NAME
STREET ADDRESS | 11001 EXECUTIVE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72211 CITY-ST-ZIP
e AS O Delete TMmLE ™ Change [ Addition
NAME WALTON, ANNA L NAME
STREET ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS ' SurE 360
CITY-ST-ZIP ORLANDO FL 32819 CITY-S1-ZiP
TITLE [ Delete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CIY-ST-2IP

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon 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 cther like empowered.

SIGNATURE: &~ SICYALARE NEGU LAY J- BENNEIT 1-11-01 501-228-2700

SIGNAT'Uﬁf m TYPED OR PAINTED NAME QF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

-

CR2E037 {10/00)



