L NONPROFIT
CORFPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 719056 (4)
FAIRWAYS RIVIERA NORTH ASSOCIATION, INC.

M MR RC AR

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
400 DIPLOMAT PARKWAY 400 DIPLOMAT PXWY
HALLANDALE FL 33009 HALLANDALE FL 33009
us 3. Date Incorporated or Qualified Ja. Dale of Last Report
02/25{1970 07/06/1995
2. Princpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 2 59-1314609 Not Applicabie
L ApL. 4, et uite, Apt. #, elc. iti
Sute, ApL. 4, et L., Suite Adt. & ele 5. Certficate of Status Desired 0 $8.75 Additional
a 27 Fee Fequired
| City & Sate | Gty & State 8. Election Campaign Financing 0 $5.00 May Bo
23{ 28 Trust Fund Contribution Added lo Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2_41 25 ;ﬂ ;I Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
81 Name
WBNER. SOL 82| Strec! Address (P.O. Box Number is Not Acceptable)
4000 DIPLOMAT PARKWAY
HALLANDALE FL 33009 82
84| City FL 85| Zip Code

[ 17" Pursuant to the pravisions of Sections 617 0502 and 617, 1508, Florida Stalites, the above named corporalion submits this statement for 1he purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Flonda Statutes,

sanvature | Lo

SIgnatwe Tyrand o Drinfed AN @ OF rugisturad dgerl 81 e © appheate INOTE Fagistarad Agonl sigrialure required when renslaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGE S 10 OFf ICERS AND DIREGTORS IN 12
IILE T ‘X] DELETE 11TInE v V_,, ')‘7 [JChange [ Acdilion
NAME WECHSLER, SID 12 NAME DUKKER, JULES

) JULES
sreer acoress | 400 DIPLOMAT PKWY 13 STREET ADDRESS 400 DII!’LOMAT PKWAY

| Ciry-gr-zp HALLANDALE FL 140TY-SI-2P HATLLANDGATE. ®T. ‘3300"

TITLE o [DELETE Z1TNLE o [Cichange [ Addition

e WE‘RQW N, MuRgAY 220 B

: INA SEPHINE
resraooacss | 400 DIPLOMAT PKWY 4O0 4 o FRERHE
STREET ADDRESS 2 3 STREET ADDRESS *ILA-%IEMIIQXTF A%

GIY-ST-2F HALLANDALE, FL-0860¢ 3 3 o 09 2 40TY-S1-20 TR A% o009

TITLE -l D [JDELETE 31TILE * [OChange [ Addition
NAME COELIDGE, FRED 3.2 NAME EOLDSTEIN y MARCIA

staget anoess | 400 DIPLOMAT PKWY 33 STREET ADGRESS 400 DIPIOMAT PXWAY.

Clv-si-ar HALLA-ld)p,AI.E. FLO0OO 330069 34 G 51 28 HALTANDALE, FIL, 33D o

TIILE AP 4 CIDELETE 41TITLE Change Addition
e —maienper- KALLENDER ALDERT |

stage 7 amoaess | 400 DIPLOMAT PKWY 43 STREET ADORESS

CIY-ST- 2P HALLANDALE, FL-86606— 3360 ? 44 CITY - 5T- 2P

TIILE T WJELETE S1TITLE [ClCrange [ Addblion
NAY? SCHWARTZ, WILLIAM 52 NAME

staeerancncss | 400 DIPLOMAT PRWY 5.3 STREET ADORESS

Ty -S1- 2 HALLANDALE FL 54 0IY-51-7Ip

TIILE [CIDELETE E17MMLE [JChange 7] Addition

RAME &\ SOL £ 2 NAME
STREETADDAESS | N ooﬂ:%&l_a MAL \AJ‘( 6.3 STREET ALORESS
STy ST-7P HALLaRDALE . L 3300 A CITY-5T-21P

14. 1 do hereby certify that the infarmation suppied with this fiing is voluntanly fumished and does not qualfy for the exemption stated in Section 119.07(3k). Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that } am an officer or direclor of the comoration or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: e A s \\E‘\‘% 305'%10-'!{_,0\

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytims Phane ¥

CR2E037 (12/95)




