2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00252

1. Entity Name

FAIRFIELD MORTGAGE CORPORATION

Principal Place of Business Mailing Address

8669 COMMODITY GIRCLE % FAIRFIELD COMMUNITIES, INC.,
SUITE 300 8669 COMMODITY CIRCLE. SUITE 300
ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

T

FILED

I

Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
71—0450393 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ~ Name - -
CT CORPORA‘"ON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of ragisterad agent and title it applicable. (NOTE: Registered Agent signature reguired whan rainstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 " Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Fib |§_E| Delete TITLE President [ Change ﬂ],&ddition
NAME HOWETH, ROBERTW NAME .
Franz S. Hanning
sTReeT aporess | 8669 COMMODITY CIRCLE STREET ADDRESS , , .
86?9 gomm9E1§¥ Tércle, Suite 200
crv-s-ze | ORLANDO FL 32819 CITY-ST-2P rlando, 8
TME VPSD Dalste TIMLE Vice President O change  JK) Addition
NAME DUMENY, MARCEL J NAME Joseph Huber N -
streeT aneess | 8669 COMMODITY CIRCLE STREET ADDRESS ]1’ Campus Drj_ﬁﬁ Seliy s, -
onv-st-z¢ _ | ORLANDO FL 32819 __Jowsw ) Parsippany, NJP070557" . ——————
TME VD Delste TILE Secretary [ Charge ﬁl Addition
NAME BERK, JAMES G NAME Eric J. Bock
sTreeT anoRess | 8669 COMMODITY CIRCLE STREET ADDRESS
3 We@t EYEB §§reet
orv-sr-zr | ORLANDO FL 32819 GITY-51-7P ew Yor 0
TLE AS A Delete TITLE Treasurer Ol change A Addition
NAME BENNETT, WILLIAM J. NAME Ralph E. Turner
steer aponess | 11001 EXECUTIVE CENTER DRIVE staeeracpress | 10750 West Charleston, Suite 130
arv-st-ze | LITTLE ROCK AR 72211 CITY-ST-2IF las Vegas, NV 89135
e AS & Delete TILE Director (7 Change /E Addition
NAME | WALTON, ANNA L NAME Jim Buckman
streeT anpress | 8669 COMMODITY CIRCLE STREETADDRESS | § Weet 57th Street
orv-stze | ORLANDO FL 32819 CITy-57-77 New York, NY 10019
LE O pelete TITLE Director [ Change /Z] Additicn
NAME NAME David B. Wyshner
STREET ADDRESS STREET ADDRESS |1 ampus Drive
CITY-ST-2IP eiry-St-2Ip Parsippany, NJ 07054

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director

port 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.

of the corporation or the receiver or trustee empowered to execute this re

SIANANREREQU

SIGNATURE:

IRED

Joseph Huber, VP

1/22/02

b Bt B wh b e B R rn o rm i ———————

Feb 19, 2002 8:00 am |
Secretary of State

02-19-2002 90019 012 ****5] 25

CR2E037 (9/01)



