FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Marll . 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT e o, Secretary of State
DIVISION OF CORPCRATIONS 03-11-1999 90031 044 ****5] 25

1999

DOCUMENT # 722205

1. Corporation Name

FAIRHAVEN 11 MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address .
5700 NW 84 TERRAGCE 5700 NW 84 TERRACE
TAMARAC FL 33321 TAMARAG FL 3332¢
2. Principal Place of Business 2a. Mailing Address 3. Da!wcorporated or Qualifed
21] 126} 12/06/1971 , ‘
Suile, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number . Applied For
E‘ 2_7| i 59'1475791 Not Applicable
City & State City & State - S T TR BT additional
5. Desired R
—231{ ;\ Certifcate of Status Desir ] Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| lgl ;l Bl Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
Jean HarKisSon
JENSEN, HELEN 82| Strest Address {P.O. Box Nzg-t?r is Not Agpeptable]
5717 NW 81 AVENUE SEoY Al AveE
TAMARAC FL 33321 83 _,
84 Ci ' X . 85| Zip Code -
“tamp rpe FL 332/

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
accept the 'Pbl'rgations of, Section 617.0503, Florida Statutes,

Jean Hanrisod, THEASURER 35/55// 79 .

iliar with, ag9d

SIGNATURE P

g oPprifted nama of registered agent and title ff applicable. (NOTE: Regiplared Agent signature required when reinatating}
12, hd OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME p [ DELETE 1.1TILE . : . [OChange [ Addition
NAME PETARDI, ELEANOR 12 NAME :
streeT aporess| 8200 NW 58TH STREET 13 STREET ADDRESS
crv.srze | TAMARAG FL 14 CITY-ST-2ZP
TME v [ DELETE 21 TME o ClChange [ Addition
NAME KARLIN, ADELE 22NAME .
sTeeeT appress| 5800 NW 84TH TERRACE 23 STREET ADDRESS .
arv-st-z¢ | TAMARAC, FL 00000 & 2.4 OITY-5T-ZP -+ ! = X
TITLE T DELETE 31 TME .. O Change Addition
v JENSEN, HELEN s2nave HBRRIson, JTEARN T
sTReeTADDRESS| 5717 NW 81 AVE sasmeeraooness |5 O Y AVW "é'/ AVE
onv-st.ze | TAMARAC FL worvsrze  (TAMARAE, FL c
Tme D {1 DELETE 417ME ' . CJChange [ Addition
NAME BRAMIE, SUSKIN 4.2NAE '
sTrReeT aopRess| 8209 NW 57TH CT. 43 STREETADDRESS
CITY-5T-2P TAMARAC, FL 00000 44CITY-ST-ZP
TMLE D [ DELETE 51TTLE [JChange [ Addition
NAME MACALUSO, JOSEPH 5.2 NAME '
sTreeTAporess| 8405 NW 58 PLACE 5.3 STREETADORESS
CITY-ST-2IP TAMARAC FL 54 CITY-ST-ZIP . ]
e D [ bELETE GATITLE o : - [jcrenge . [JAddition
NAME JACOBSON, HYMAN 6.2 NAME
sTreetAppRess| 5706 NW 81 TERR 5.3 STREET ADDRESS
arv-st-zr | TAMARAC FL §4 CITY-5T.ZIP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 oF the receiver or trustes empowered to axecute 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 attachment with an address, with all other like empowered. .

SIGNATURE: 2

N vy

AL
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona

0038562

CR2E037 {11/98)

RIFEBARHBAR (S0, T pEASoReR «3/4/97 P YL To-0EST



