FILED

2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-20-2003 90111 035 ***150.00

DOCUMENT #  P94000076887

1. Entity Name

FAIRWAY LAKES OF GREENVIEW, INC.

Principal Place of Business
2044 GRENNVIEW SHORES BLVD.
WELLINGTON FL 33414

Mailing Address
2044 GRENNVIEW SHORES BLVD.
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

AT

Sufte, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
LT et & S e T e P S 65_-0_5410.1_3_ = - Not Applicable
Zi nt Zi Count i
P Country e & §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ROBERT E
2044 GREENVIEW SHORES BLVD

Street Address (P.0O. Box Number is Not Acceptable)

1

WELLINGTON FL 33414

City Zip Code

FL

SIGNATURE

SiMyde o printed name of registered agent and titla if applicable. (NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02) *

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TTLE [JcChange [ Addition
NAME JOHNSON, ROBERT E NAME

STRECT ADDRESS | 12794 W, FOREST HILL BLVD. #34 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CITY-$7-71P

THILE VPTD 71 Delete TTLE (I Change [ Addition
NAME ROSENBLUM, ALAN NAME

STREET ADCRESS- 478 INDUSTRIAI=PARK-DRIVE- - - .. . .. -STREETADDRESS | . __ - e e — PR
CITY-ST-2IP FHANKFORT NY 13340 CITY-ST-2IP

TITLE [ pelete TILE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-ZiP

e [ Detete TILE {3 Change ] Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e [ Delete TITLE {J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-$T-21P

12. | hereby certify that the info
indicaled on this report or gt
of the corporation or the
changad, ar on an abjé

SIGNATURE;

this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

(s true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
Enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drgSs, with gl other like empowered. .

RP AT 272Uy con H/S.D. //z_?/o =

e,
5 GNfﬁHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Baytime Phone #

drbs | DO |

A




