FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8

DOCUMENT # 745316

1. Corporation Name

SOUTH FAIRWAYS CONDOMINIUM, INC.

Principal Place of Business

% T 8,
10 LD DRIVE
SVILLE FL 327

Mailing Address

% ADBERT
KiF.t] ALD DRIVE
TITASVILLE FL

:00 am
Secretary of State

02-24-1999 90101 035 ****61.25

A O

-

5. Certifcate of Status Desired O

2. Principal Place of Business 2a. Mailing Addre 3. Date Incorporated or Qualifed
] DL F s TEQus at?  Difze] b NS TEA G B - -]~ 12207 e ae
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] :59-2873645 Not Appiicable
City & State City & State $8.75 additiona

23] J]_t[ogdL LB 28] “TIToSVILL 3 Fee Required
Zip ] Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] £lr3)'78° |EI y s ﬂ E‘ F 3)'760 I-;ti—' L s ﬂ' Trust Fund Contribution o Added to ?:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
- L. CARDINALE
~ISAAC-ALBERT B 82| Stregl Address (P.0. Box Number jg Not Acceptabl
3420-FINSTERWALD TR _ o PINSTERISID DR
TRUSVILLE-RL-32780—
84

Sy TrTosiLLE

FL

®.£85%0

SIGNATURE

11." Pursuant to the provisions of Seclions 617.0502 and §17.1508, Fi

agent. | am familiar with, and accept the obligations of, Section 617

F. L. CarDinpaLE

503, Florida Statutes.

[— (5 -~ 29

onida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stats of Florida, Such ch?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registared agent and titls if applicable.

{NCTE: Registered Agent signatlire required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
M 10 [JCELETE 11TILE ? ' [lChange X Adcilion
NAME PAYNE, ELEANOR R. 12NAME Lamu. NALBRCH

smreeTanoress| 3124 FINSTERWALD OR. 13STREETADDRESS | 3 ] OO FINSTRRHLD P

arv-srze | TITUSVILLE FL 14 CITY-ST- 2P Troseie e €L 32780

TME D MELETE 21TME [JChange  [J Addition
NAME ISAAC, ALBERT _B/ 22 NAME
‘streer aooress| 3120 FINSTERWALD DR. —— ——— - —) 23 sTReer Avomess |- - —— e
orv.stze | TITUSVILLE FL 2 4CITY-ST-2P )
TRLE D L] DELETE 31TIMLE [ Change [ Addition
NAME CARDINALE, FRANK L. 32 NAME

sreeTaporess| 3112 FINSTERWALD DR. 33 STREET ADDRESS

emv-st-ze | TITUSVILLE FL 34.CTY-ST-ZP

TME D 1] DELETE 41TME [JChange [ Addttion
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TMLE (] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TIE [ DELETE EATMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

aTY-5T-2IP 64 CATY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature

SIGNATURE:

shall have the same legal

Statutes. | further certify that the information
effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 empowefed.

SIGNATURE REGQUIRED

0015183

CR2E037 (11/98)

!

-

b ;% |J {{lqc‘? m"z;fzg‘ 3(0 g’sf

CSINNATIIEE AND TYPED OF PRINTED NAME OOF SIGNIKC SEFFICER OR OIRECTOR

IR Ta



