NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 71 29\;30

(7)

THE FAIRWAYS APARTMENTS, INC.

Principal Place of Business

400-500 N E 14TH AVE
HALLANDALE FL 33009

Mailing Address

400-500 N E 14TH AVE
HALLANDALE FL 33009-7457

FILED

Feb 14 1997 8:00am

Secretary of State

0 0 O

3. Date&ﬁci(g}u‘rlta%qr or Qualified | 3a, Da[t:v‘a3 ?l‘ afsiS&%oﬂ

24] 2¢]

20] 30]

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 55-1222634 s Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) . 8.75 Additional
—2—2] \E‘ 6. Certificate of Status Desirad O Fee Raguired
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
2 (28} Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 198,032,

Floride Statutes ves [INo

8. Neme and Address of Current Registered Agent

10, Name and Address of New Regliatersd Agent

500 N.E. 14TH AVE.
APT 111
HALLANDALE FL 33009

MCKEE, SUPERINTENDENT

81| Nams

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

82

84| Ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for |he purpose of changing Its repistered
office or registered agent, or bolh, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am famihar with, and accept the obhigations of, Section 617,0503, Florida Statutes,

SIGNATURE Slgnalure, typed o printed namae ol registered agent and lile # applicable {NOTE: Registered Agent ekgnature required when reinstaing) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T OELETE TATIE [ TChange [T Addition
NAME DE ROSA, JOYCE F. 12 KAME

strer1 anoress | 400 NE 14TH AVE #316 1.3 STREET ADDRESS

CITY- 51-2IP HALLANDALE FL 14 CITY-5T-21P

TMLE VP I oeeTe 21 1ME [ Crenge ] Addition
NAME MADALISS, HELEN 2.2 NAME

sreeraooress [ 400 NE 14TH AVE #319 23 STREET ADDRESS

CY-§1-2P HALLANDALE, FL 00000 2.4 LITY-§1- 2P

TITLE D I bECETE 11 TITLE D change [ Addition
NAME HAMILTON, DONALD 32 RAME

sieeeracoress | 400 NE 14TH AVE APT 220 43 STREET ADDRESS

CITY-S1-21P HALLANDALE FL 34, CITY-§T- 2IP

TMLE T [ DELETE 41THLE (] Change ] Addition
NAME TIMMER, ANNE 4.2 NAME

steee1 aporess | 500 NE 14TH AVE #502 4.3 STREET ADDRESS

CTY-ST-2IP HALLANDALE, FL 00000 44 CITY -5T- 2P

1ITLE D [T DELETE 51 TilLE [l change [T Addiion
NAME BLAU, HARRIET 5.2 NAME

steetaporess | 400 NE 14TH AVE #315 5.3 STREET ADDRESS

BTy - §T-2IP HALLANDALE, FL 00000 5.4 CITY-5T- 2IP

THLE S (] DELETE BT [T Change ] Adadion
HAME MOISON, GLORIA 62 NAME

steeer aooess | 500 NE 14TH AVE APT 408 6.3 STREET ADDRESS

CITY ST 7P HALLANDALE, FL 00000 64 DITY-5T-2IP

| am an oticer or direclore
appears in Block 12 or B

SIGNATURE:

S0

information indicated on this

Loy P P KA
HATURE pFiD TYPED OR PRINTEDH

hanged, or on an aitg

by

14. | do herebiy certify that the informalion supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

al report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
aration of the receiver @ iruste% emp%were to execute this report as required by Chapter 617, Florida Statutes; and that my name

#nt with an addeese.

:-\9%/77
" i

Caytime Phone ¥ 0022807

CR2E037 (9/96)



