FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 719056 01-22-2007 900R9 008 ****§1 25

1. Enlity Name

FAIRWAYS RIVIERA NORTH ASSOCIATION, INC.

ur

Principal Place of Business Mailing Address ) IAN VU 2V

400 DIPLOMAT PARKWAY 400 DIPLOMAT PKWY ““3%13

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 Q“ :

2. Principal Place of Business - No P.O Box # 3. Mailing Address H“H‘ ’l"r Hl'l llm ||m IH‘I |l” MH I’l“ MH Im‘ mHlm i“‘

la, Apt. #, etc. Suite, Apt. #, etc.
Sulle, Apl. £, etc e, Ao 01052007  Gpg.NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applisd For
59-1314609 Not Applicable
Zi Countr 2Zi Countr it
e cuniry P Lniry 5. Certificate of Status Desired [} $8.75 A_ddltlonal
Fee Raguired
6. Mamae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
VY 8. pE S

SERWATKA, STANLEY MR //!/V A’ W /C

400 DIPLOMAT PARKWAY Sreglpegess P %e W2, W?ﬂ?ﬁe’ % a A 7

HALLANDALE, FL 33009 72z A Z

Cipy, = | % )
//AZ/A’;V/% FL | 8355

8. The above namegpnjily submits this statement for urpose of changing ils registered office or reglslered agent, or boih, in the State ol Florida. 1 am familiar with, and accept

the cbligations, siered agent.

SIGNATURE é ;%W / // ) / &

?&étwe D Of Bring mecr regrstered agen; and wtle 1t apphcanle (NOTE Regustered Agent sigrature iequired when rernstatirg) DATE 7
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIIE T O Deleie HiLE %ﬂange 7 Addilion

RAME FELDMAN, GERALD NAME

STREET ADORESS | 400 DIPLOMAT PKWY. STHEE] ADDHESS

CITY-ST-2IP HALLANDALE, FL 33009 Gy 81 2Ip

TLE D O betete Lt [ Change  [[] Addition

NAME OPPER, LEON NAME

STREET ADDRESS | 400 DIPLOMAT PARKWAY SIREET ADDAESS

CIey-ST-21P HALLANDALE, FL eny-st e

- TME ] alete THLE 3 Change ] Addilicn

NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY -ST-2IP ciy g1 7

1L 1 Delete Lk [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P City sr Zip

THLE ] felete TILE [ Change ] Addition

MAME HAME

STREET ADDRESS SIREET AUDRESS

CITY-ST-2IP cny Srdip

HILE [ vetete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21? City 31 2IP .

12. | hereby certity that the inlormation supplied with this tiling does not guality for the exemptions ¢entained in Chapter 119, Florida Staties, ¢ further certly that the information
indicated on this report or supplemental report s trug and accurale and thal my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or ne receiver or irustee empowered 1© execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenl yith an address. wilk ali clheeyke empowared

SIGNATURE:




