FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 719056 01-11-2008 90069 038 ****61 25

1. Entity Name

FAIRWAYS RIVIERA NORTH ASSOCIATICN, INC.

Principal Place of Business Mailing Address Q“ LLALE S

400 DIPLOMAT PARKWAY 400 DIPLOMAT PKWY

HALLANDALE, FL 33009 US HALLANDALE, FL 33009

e NG AC KRR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01082008  Chg.NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Appliad For

58-1314609 Nol Applicable

i Couniry Zip Cointéy 5. Cenlficale of Status Desired [ ?i';esqt‘:f:é“""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e { CON O PPER

ﬂreet Address (P,0. Box Numier is Not Acc

00 (PLom dT %agek’KWA\/

# 403

HAcLAndALE BEBcH  FL | "Y%009

is sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
! -

SIGNATURE L LL_DN OPPER /- ﬂ? g2

Slg*ﬁuru. typed or primea/mne ryregm:areu wgent and title if applicabla (NOTE: Registered Ager: signature rieqguired when reinstaling) DATC

Fiting Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ﬁDeleIe TLE D A< [ Change [ Additien
NAE FELDMAN, GERALD RANE HENRy ARMINT P <y
STREET ADCRESS | 400 DIPLOMAT PKWY. sTEETa00RESS | Lo D P Lo 1
GiTY-ST-21P HALLANDALE, FL 33009 CITy-ST-2IP HALL AN DALE / F
TITLE D & Delete TITLE D GJR pend A & 0R mKﬂ‘) [J Change ] Aodriion
HAME OPPER, LEON NAME ) PRy -

Lot

STREET ADDRESS | 400 DIPLOMAT PARKWAY STREET ADDRESS #eo :D L P Y
omv-st-ze | HALLANDALE, FL anesee | ffdLeARDACE [ FLA
TIILE P.D \ (3 pelee TITLE | D (1 Change [ Adgition
NAME oppek, LCOA‘p 2 Kuwhy Mg NOR M A WU SLHIUECJ
SIREETADCRESS | 4 3 9 Di1oLom R A STREETADDRESS | gf mpy Dy PLOM & T PK—W'%
ey -ST-21p mLppybaLE [, F - oiv-sze | Ay AL AW dALE , (—L
THILE VPO T Delete THLE [ Change  [] Addition
NAME STA n SE'(F[LU %lﬁ R: tw’ﬂ\/ NAME
sweETacoREss | Ypo  DiPEEM — STREET ADDRESS
CTY-1-21P HALLARDALE T L CITY-5T-21P
e 5 O oekete HiLE O Change  [J Addilion
NAME Gﬁl‘.— KRHSNC"LJDK“JY NAME
sReeT aonress | oo D1 OLOMN AT ’ STAEE] ADDRESS
or-sttp | HALLANYHLE ~L CITY-$7-2iF
TITLE s 1 Delete TILE [ change [ Addition
NAME SHIELH Gotbmnw i NAME
STREETADDRESS | if o D (1 P LOMN AT pKW { ’ STREET ADDRESS
CiTy-ST-2iP Lfﬂ- LLanNbALE ~= Chy-si-2e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | turther certily that the informaiion
indicated on this report or supplemental 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 director
of the corporation or the re er o ruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attach 1 with an addreS/ wigh all other ke empowered.

SIGNATURE: 4 -8 05 Gsqd 4sqatdy

7 SIGNATURE AND rvpeffﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore &

14




