FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N, INC.

DOCUMENT # 747025

1. Corporation Name

FAIRWAYS OF CORAL SPRINGS CONDOMINIUM ASSOCIATIO

P.0. BOX 8513

Principal Place of Business

9150 HAMPSHIRE DR. #306
CORAL SPRINGS FL 33075

Mailing Address

9150 HAMPSHIRE DR. #306

P.O. BOX 9518

CORAL SPRINGS FL 33075

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90033 038 ****61.25

0027281

MUAALIUATRUNDARRIRTAN

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
= m 06/03/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 7] 53-1923005 Not Applicable

L - = = $8.7T5 Additional

|24]

Y

[2s]

City & State City & State ] . -
5. Certifcate of Status Desired (N}
a ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing r , $5.00 May Be
2_9\ m Trust Fund Contribution | Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SOUTHEAST CONDOMINIUM MANAGEMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071

81| Name

82| Street Address (P.O. Box Number is Not Acceptable) R

83

RO

St oy e

"I‘{' -

84| city

FL [

Zip Coda

SIGNATURE

11. Pursuart 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direc!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

the above-named corporation submits this statement for the purpose of changing its registered

tors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and Utie I applicable. NOTE: Registered Agenl signaiire required when reinstaing) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME SD [] DELETE 1.4 TITLE [JChange ] Addition
NAME COKER, DOCIA 12 NANE o
streeTaopress| 9150 NW 38TH DR. 1.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 14 CITY-ST.ZP L
TmE T ‘ﬂ DELETE 21 TITLE [QJChange [ Addition
NAME STEIN, SYLVIA 22NAME . ’
stReeT aporess| 9150 NW 38 DR. 23 STREET ADDRESS
crv-stze | CORAL SPRINGS FL 2. 4CITY-ST-21P

me - P — - — | —— - CIOEETE —fumE - = Cichangs  LIARditan |
NAME KUEHN, ROBERTA 52 NAME .
sTreer aporess| 9150 NW 38 DR. #105 33 STREETADDRESS
ervst.ze | CORAL SPRINGS, FL 00000 34.CITY-ST-2P . :
e D 1 DELETE A1 TLE “[changs L] Addition
NAME ENGEL, RICHARD 4.7HAME :
streeraooress| 4013 N.W. 76 AVE 4.3 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33065 44 CITY-ST-2P
TILE VPD ] DELETE 5.1TITLE [Change [ Addition
NAME HODGE, ART 52 NAME , i .
streeTaporess| 9150 NW 38TH DR. 53 STREET ADDRESS
GITY-ST-2P CORAL SPRINGS FL 54 CITY-5T-2P 7 o
TME [] DELETE 6.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or su i
officer or director of the b
Biock 12 or Block 13 if ¢

SIGNAT

URE:

corpa

M

ied, or on an

tal annual report is
or the repeiver or trustee empowered

SIGHHTURE AND TYPED OR PRINTED NAM

achm

with an add.

EIGNING OFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 118.07(3)(i). Fl
true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all offfer like empowered. ’

z%m

orida Statutes. | further certify that the information

CR2E037 (11/98)

2
/o7

Daylime Fhone #



