-

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 “’5-’"»1 FLORIDA DEPARTMENT OF STATE
CORPORATION «é Fip-3 Sencha 8 Mortha

ANNUAL REPORT

1996 F
DOCUMENT # 74293 (7)

1. Corporaton Name

THE FAIRWAYS APARTMENTS, INC.

Princpal Place of Business T Maiing Acidress | .llm 1"” “III Hl‘l ll‘ll ”m ||h |’|" I‘I“ I‘l" I’lll |u” ||IH |||‘

& Socretary of Stale
DIVISION OF CORPORATIONS

40500 N E 14TH AVE 400500 N E 14TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1967 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1222634 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, elc. & GCetificate of Status Desired 0 $8.75 Adqitional
;;1 ;I Fee Required
City & State Crty & State 6. Elechan Campagn Financing $5.00 May Be
23] . 28] Trast Fund Contribution = Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
EI 25 E ?6[ Flarida Statutes 1 ves Ono
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKEE, SUPERINTENDENT 82| Suect Addross (P.0. Box Number is Not Acceptable)
500 NE. 14TH AVE.
APT 111 83
HALLANDALE FL 33009 8| T FL Ias Fip Code

11, Pursuant to the provisans of Sections 617.0502 and 617.1508, Forica Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioriga. Such change was authorized by the corporation’s board of directars, | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE ______ o o e e -
Skyature, typed ar pricted nan e of regtensd dgeol and BLeat eppiatee INGITE Reui-terec Agent synature megai-ed wonn renatate gl DAl E’;

12, OFFICERS AND DIRECTORS 13. ADD TIONS Cr IANGE 3 10 OFEIGEHS AND DRECTORS IN 1Y g

TILE P [CIDELETE TATILE Secretary [dCnange [ Addilion | =

ave DE ROSA, JOYCE F. 12NAME Gloria Moison  Apt. 406 5

srreer aooress | 400 NE 14TH AVE #316 13STRETAOORSS | 500 N. E. 1l4th Avenue Lcu'

CrY-51-7 HALLANDALE FL aev-si7e | Hallandale, Fla. 33000 &

TILE VP [CI0ELELE Z1TULE Director BbdChange [ Adadtion O

NAWE MADAUSS, HELEN 22t Donald Hamilton # 220

staeet aooeess | 400 NE 14TH AVE #319 a3strecl0oRESs | 400 N. E. 14th Avenue

OIv-ST-2¢ HALLANOALE, FL 00000 zecm-st-ze | Hallandale, Fla. 33009

TITLE S GJDELETE 31TITLE [JChange [ Addition

NAME HAMILTON, DONALD 82 NAME

STREET ADDRESS 400 NE 14TH AVE #220 33 STREET ADDRESS

CITY-ST-2P HALLANDALE, FL 00000 34 OTY-ST-2P

TILE T [CIDELETE SATITLE [JChange ] Addition

NAEE TIMMER, ANNE 42 haNE

street anoaess | 500 NE 14TH AVE #502 43 STREET ADDRESS

CITY-§T-21P HALLANDALE, FL 00000 440ITY-ST-2P

TITLE ] [CJDELETE 51 TITLE Ochange [ Addition

NAME BLAU, HARRIET 5 2 NAME

saeeraonkess | 400 NE 14TH AVE #315 5.3 STREE | ADORESS

CiTe-ST- 2P HALLANDALE, FL 00000 540ITY-51-2P

m D RIDECETE 61 ILE [JcChange [ Addition

NAME FROMSTEIN, HARRIET 62 NAME

sireer anoress | 400 NE 14TH AVE #218 63 STREET ADDRESS

CIFY- 57- 21 HALLANDALE, FL J0000 54 CITY-51- 29

14. | do hereby certify that the information suppied with this fikng is volurtarily furnished and does not qualify for the exerption stated in Sectan 119 07(3ik), Florida Statutes. | further
certy that the informaton ingcated 6 this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

cath. that | am an officer or directar of the corporation or thg feceiver or truslegempowered to execute this repor as required by Chapter 617, Floridla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an afta umy,‘nt with an%

(954)
/ S >
SIGNATURE: .o g ") A g/ Pres. 3-12-96 458-6247
S ATUREJ{TVPED Of PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Oaytire Phare #
~"Joyce De Rosa



