T,
N s

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 719056

1. Entity Name
FAIRWAYS RIVIERA NORTH ASSOCIATION, INC.

Secretary of State

01-23-2004 20039 046 ****5] .25

Principal Place of Business

400 DIPLOMAT PARKWAY

Mailing Address
400 DIPLOMAT PKWY

HALLANDALE, FL 33009 US HALLANDALE, FL 33009
2. Principal Place of Business 3. Mailing Address H“m “m “M »Im Ilm |m| IM M“ M“ Im\ m“ I’I“ “Im“ |} ‘m

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102004 Chg-NP CR2E0S7 (10/03)

City & State City & State 4. FEI Number | _[Applied For

59-1314609 Net Applicable
Zp Country ze Country §. Certificate of Status Desired [ $8.75 Adbditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B - —~— e e el . Namre — . ! - ! ’

DEL PERCIO, NAN
400 DIPLOMAT PARKWAY
HALLANDALE, FL 33002

Street Address {(F.0O. Box Number is Not Acceptabta)

Citys

FL | Zip Code

ihe obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registared agant and titla if applicable. (NOTE: Regi: Agent required whan rei DATE
F— Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to '
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departmeqt of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO bFFICERS ANb bIFiECTQFtS IN 10
e 5{'-; 1 Delete e - G cral d % [Xrange [ Addilion
NAME GORDON, GORDON NAME Feld m 4,,‘9
STREET ADDRESS | 400 DIPLOMAT PARKWAY STREET ADDRESS L{ su D P om B [} k Y )
CITY-ST-2IP HALLANDALE, FL CITY-5T- 2P I-I Aoiaw JACE v 3z¢ cq
Tm T 7 Detete me O =~ M [ G¥Crange [ Addition
Lhown oRRIS
NAME KRASNOW, GAIL NAME = H t‘ 'D ¢ . {:\lb-\-f"” ° kwy.
STREET ADDRESS | 400 DIPLOMAT PARKWAY smeeraooress | L ©© D iPLot y
cv-st-2F | HALLANDALE, FL oreseze | WfAccAR DALE Lo 3geed
e s° m . ’ Change Addition
: X oeree TN Cn Pop (Jcrange 3 Addi
NAME KAPLAN, PEARL NAME ol @r ° K\H)ﬂ-
STREETADDRESS | 400 DIPLOMAT PARKWAY ~ R e B oy ET Y PL - S P f—
crv-s-2p | HALLANDALE, FL. 33009 CITy-5T-21P & Fo- @anddte Fe &
TITLE PD 7 Delete TILE [ Change  [J Addition
NAME DEL PERCIO, NAN NAME
STREET ADDRESS | 400 DIPLOMAT PARKWAY STREET ADDRESS
CITY-§T-21P HALLANDALE, FL CITY-$7-2IP
TITLE D ] pelete THLE [J Change [ Addition
NAME OPPER, LEON NAME
STREET ADDRESS | 400 DIPLOMAT PARKWAY STREET ADDRESS
CITy-ST-2P HALLANDALE, FL CITY-ST-ZiP
THLE D M Delete TITLE [J Change [ Addition
NAME BEREZ, PEARL NAME
STREETADDRESS | 400 DIPLOMAT PARKWAY STREET ADDRESS
CITY-87-2IP HALLANDALE, FL CITY-ST-2Ip

12. | hereby certily that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H

SIGNATURE: }.‘ﬂmfi“lnw Goe MRaswsw Thcoamen 1~ 15-04 Gy Yis Yoig

SIGNATURE ANdWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytima Pnone #

Jan 23, 2004 8:00 am



