2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000076887

1. Entity Name

FAIRWAY LAKES OF GREENVIEW, INC.

Principal Place of Business

2044 GRENNVIEW SHORES BLVD.

Mailing Address

2044 GRENNVIEW SHORES BLVD.
SUME 3¢

WELLINGTON FL 33414 WELLINGTON FL 33414

2 Principal Pl of Business 3. Mailing Address
BLvD

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90070 017 ***150.00

g
;

AR

Suile, Apt. #, etc. . Suite, Apl. #, elc. - DO NCT WRITE IN THIS SPACE
ity & State r' City & State 4. FEI Number Applied For
“Lort 65-0541013 ot Applicans
t Zj t i
Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namd and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ROBERT E
2044 GREENVIEW SHORES BL

Stre‘@t Addres {2, Box Number is No
h

{able)

NToa™

Zip Code

i for the purpose of changing its registered office or registered agent, or both, in the State of Florigla.
f Rl !
Coeat € Tonms oz

Signature, ty| name gf rﬁlslered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

=] nly
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slects to do so.

(See criteria on back)

O

Make Check Payable to Deparlment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 PSD O pelete TITLE [ Change  []Addition | &
HAME JOHNSON, ROBERT E HAME %
STREET A‘DI_)HESS 12794 W. FOREST HILL BLVD. #34 STREET ADDRESS 2
CITY-ST-HP WELLINGTON FL CIFY-ST-21p &
TITLE VPTD O Delete TITLE [ chenge (] Addition | &
NAME HOSENBLUM ALAN T NAME  — -
STREET ADDRESS 173 |NDU8TR!AL PARK DHWE STREET ADDRESS
CITY-ST-2IP FRANKFORT NY 13340 GITY-ST-7P
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete T (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P ﬂ CiTY-ST-21P

13. 1 hereby certify that the inforafatiog
indicated on this report upp
of the corporation or th
changed, or on an ati#cha

SIGNATURE:

I ]“h with this filing dgb
p

ot qualify for thé exemption stated in Secti

A

Mibr'/f

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ps required by Chapter 607, Florj

ion 119.07(3Xi), Florida Statutes. | further certify that the informalion

Statutes; and that my name appears in Block 11 or Blaock 12 if

piSon] //;9/ 2

“_ SIGNaRE AND ry(n Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirvig Phone #



