FILE NOW: FILING FEE IS $61.25 FILED

| comroRaton " anden B bt Feb 09 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§§lc;e;aé2:fpsc;§:ﬂons Secretary Of State
. | POCUMENT # 720636 (0)

Corporation Name

FAIR WIND APARTMENTS, INC.

Principal Place of Business Mailing Address
231 N B STREET APT & 231 N B STREEY APT 6 3. Date Incorporated or Gualified
LAKE WORTH FL 33460 LAKE WORTH FL 33480 04!01“9-”
4. FEl Numbser Applied For
44-0B07856 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Corlificats of Status Desired 0 $8.75 Additional
21 ;i : Fea Required
Sulte, Apt. #, elo. Suite, Apt. ¥, etc. 6. Elpction Campaign Flnancing $6.00 wmay Bs

22 m Trust Fund Contribution O Added fo Fees
: City & State City & State 7. 15 this nonprofit corporation a homeowners association?

23 28] Oves o

Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

N ;‘ -EJ ?0] m Parsonal Properly Tax due June 30. Oves [Ino
¥ . Name and Address of Current Registered Agent 10. Name snd Addrass of New Reglstered Agent
. 81| Nama
: HARJU, OLVER 82| Street Addrass (P.O. Box Number Is Not Acceplabla)
- 231 N B STREET #6
; LAKE WORTH FL 33460 83
i 84| City 5] Zip Codo
FL

11, Pursuant to the provisions of Sactions 517.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the pur
office or reglstered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

%ose of changing its registered
e appointment as registered

=
¥

CR2E037 (10/97)

SIGNATURE
Sighature, typad or printéd Aarma of regualered agant and litke if applicable (MOTE: Registered Agant eignature required when rainstating) DATE
) 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| TmE [) T oeLere 11 TTLE [Jchange [T Addition
: NAME HARJU, OLIVER 1.2 NAME
. seeraporess | 231 N B ST APT @ 1.3 STREET ADDRESS
{ITY- 5T-2P LAKE WORTH, FL 00000 1.4 CITY-§T-2IP
| e +] L] DELETE 21TTLE [T Change T Addition
T e HAAPANEN 2.2 NAME
< | smeeraponess | @31 N. B STREET, APT. 13 2.3 STREET ADORESS
S [omy-st-ae E WORTH FL 2 4 CITY-ST-2IP
: LE L] DELETE 31 TITLE [J change ] Addition
HAME KASKI, DAVID 2.2 NAME
smeeraooress | 231 N, B STREET APT 14 3.3 STREET ADDRESS
CiTY- 5T-21P LAKE WORTH, FL 00000 3.4, CITY-ST- 2P
THLE D L] pELETE 41 TTLE [ change T Addition
AME MIKKOLA, KARI 4. 2 NAME
sweeraporess | 231 N. B STREET, APT. 4 4.3 STREET ADDRESS
CITY-51-2P LAKE WORTH FL 44 CITV-ST-2P
TILE ) EJ DELETE 51 TITLE T Change T Addition
HAME VITA, IRENE 6.2 NAME
;| sweeraporess | @31 N B STREET #8 5.3 STREET ADDRESS
s | omy-sr-ze LAKE WORTH, FL 00000 5.4 CITY-§T-2IP
e VD ] DELETE 5.1 TITLE [T Changs [T Addition
HANE HENZLER, EARL £.2 NAME
smeeaporess | 231 NORTH B, ST. 6.3 STREET ADDRESS
CITY-ST1-2p KE WORTH, FL 00000 84 CITY-ST- 2P
. | hereby certify that the infarmation supplied with this filing does not gualify for the exemﬁﬁon stated in Saection 119.07(3)I), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an

) officer or director of the corporation or the recaivar or trustea empowered 1o exacute this report es required by Chapter 617, Florida Statutes; and that my name appears In
F Block 12 or Block 13 if changed, or on an attachmenl with an address. “réj & }
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