_ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " und B M Mar 26 1998 8:00am
'ANNUAL REPORT Secretary of State

MISIon OF GOMPORATIONS Secretary of State

OCUMENT # 712930 (7)

1998
» Corporation Name
RV R AN TR

THE FAIRWAYS APARTMENTS, INC.

Principal Place of Business

#00-500 N E 14TH AVE 400-500 N E 14TH AVE 3. Daie Incorporated or Qualified
HALLANCALE FL 33009 HALLANDALE FL 33009 7
4. FEI Number Applied For
. , 5h9-1222634 Not Applicable
. Principal Place of Business . Meiling Address
inepa Y e 6. Cerlificate of Status Desired O $8.76 Addional
21 26 Fee Required
Suite, Apt. #, elc. Sulte. Apt. #. etc, &. Elsction Gampalgn Financing $5.00 May Be

_2:] ;;l Trust Fund Contribution O Added to Fees
n City & State City & State 7. Is this nonprofit corporation a homeowners association?
Z laa E] Oves [INo

Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;‘ _m ;0] Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

‘ mKEE' SUPENNTENDENT 82| Street Address (P.O. Box Number is Not Acceptable)
5 500 N.E. 14TH AVE.
APT 111 &
WFLM 84| City FL ]ul Zip Code
! T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed cofporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Stetutes.

CR2EC37 (1097)

SIGNATURE Signature, lyped or printad name of ragislered sgent and title il apphcable {NOTE: Rogisterad Agent signatura required when reinstaling) DATE
2. OFFICERS AND DIREGTORS 13. AODMIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TIME P [T pELETE 11 TITLE LI change T Addition
NAME DE ROSA, JOYCE F. 12 HAME
swreer aooness | 400 NE 14TH AVE #316 12 STREET ADDRESS
CATY-ST-21P HALLANDALE FL 33009 14 CITY-8T- 20
TITLE VP [T DeLETE 21 TILE Ul change 1 Addition
NAME MADAUSS, HELEN 22 NAME
staeer aporess | 400 NE 14TH AVE #319 23 STREET ADDRESS
: CITY-57- 2P HALLANDALE, FL - 33009 2.4 CITY-S1-2P
- TINE D [T DELETE 31 TLE LI Change 7 Addition
¢ e HAMILTON, DONALD 32 NAME
smweeTaporess | 400 NE 14TH AVE APT 220 3.3 STREET ADDRESS
CITY-§1-2P HALLANDALEFL 33009 34.00TY-51- 2%
TILE T 7 DELETE 41TIFLE L) Change [ Addition
NAME TIMMER, ANNE 4.2 NAME
steeer appaess | 500 NE 14TH AVE #502 43 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL. 33009 vovstze |\ a—
:::E ngU i DELETE :;:::E \l Thomas Cantwell [T Changs Addition
streer aponess | 400 NE 14TH AVE #2315 sasmeeraoonsss | 400 NE 14TH Ave # 115
Ty ST-29 HALLANDALE, FL_33009 5.4 GITY-8T- 2P Hallandale, F1 33009
MLE [ [T oeLete 61 TIILE [T Change 3 Addifion
RAME MOISON, GLORIA 6.2 NAME
streer apoeess | 500 NE 94TH AVE APT 408 6.3 STREET ADDRESS
CITY-§T-2P HALLANDALE, FL - 33009 6.4 LITY- ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 10 ' this raport as required by Chapter 617, Florida Statutes: and thalmy name appears in

z_/r}(w k ;/9/? ;C//,‘;;:’ZJK/C"

14. | heraby certify that the Iniormation
indicated on this annual repprt @ suppbmental annual rapg
officer or director ol the gofporation or (he racaiver or ir
Block 12 or Block 13 if ghanged, or

SIGNATURE- T Ot




