e |
FILE NOW: FI_I:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

750202

(4)

FAIRWAY VILLAGE OF BOCA DEL MAR HOMEOWNERS ASSOC

IATION, INC.

Frincipal Place of Business

C/O ATLANTIC MGT.
1203 S.W. 2ND ST
POMPANO BEACH FL 33069

Mailing Address

C/O ATLANTIC MGT.
P. 0. BOX 1177 N/A
POMPANO BEACH FL 33061

MR R

us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
12/13/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21190 CampBEl thop _Mem ‘T |26]42i8" & Hilt> Bore Blvy 6501056 10 Not Appiicable
Sulte, Apt. #, alc. Suita, Apt. #, etc, ) $8.75 Additional
E] ?ﬂ 5. Centificale of Status Desired 0 Foe Required
City & State City & State _ 8. Election Campaign Financing $5.00 may Be
23 DeerEwrip Boh., i, ET\DEELR ri@ld Beh | Trust Fund Contribution 0 Added to Fees
Zip Country Zipy Gourtry 8. This corporation has habilty for intangible 1ax under s. 199,032,
;;I 234941 25]"R Ro O ARD Tgl :5:5‘{‘” 30] BROWAR D Florida Stalutes [0 ves [INo
9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent
81| Name
KAYE, BOB 82| Stroal Addiess (PO, Box Number 5 Mot Accentable)
1500 W CYPRESS CR RD
SUITE 207 8
FT LAUDERDAL FL 33309 84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-naned carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE . R .. I e e e - U
Signature, byped or printed name of registeren agert and ttle i applicatic (NOTE - Ragstered Agenit sigeatue icruired when reinst it g DATE G

12. CFFICERS AND DIRECTORS 13. ADDITIONS'CHANGE S 10 OFFICE RS AND DIRECTORS IN 12 g_‘s

THLE DS [C]DELETE 11T1LE [JChange [ Addition =

NAME KAHAN, JANET BLOCK $2 NAME S

streeT ADDRESS | 6431 TOULON DR. 1.3 STREET ADDRESS 8

CITY-ST-21P BOCA RATON FL 14 CITY-5T-21F &

THILE D CIueLETE 21TMILE }o ) o Ftange [ Addlion | O

NAME RHODES, LYNN 22 NAME

STREEY ADORESS | 6566 C. PARKVIEW DR 23 STREF1 ADDRESS

CITY-ST-2IP BOCA RATON FL . 2 40HY-51-29

T DP [eATELETE ERRT DVvP STEVE [Bthange  [JAdditian

e GOODRIDGE, PETER sznave FosTE. ~ >

srreeranoress | 8344 PONDAPPLE ROAD 33 STREET ADORESS @"1/ 3 PO ULETVY LS

STy -ST-21P BOCA RATON FL - secisiwe | B LRI /7/ 334335

e D ELETE SHTINLE D . L L A CdCrange [ Addition

HAME , ROBERT 4.2 NaMe Lo BL"'L') °

STREET ADDRESS g%ﬁé TTHDR 43 STHEET ADDRESS S 386” // /9/919 Kvigew ﬂ;?.

CITY- 51-21P BOCA RATON FL scnvsize | BOCA 7))’37—0”, Ffl 33433

TITiE T CJDELETE 5.1 TITLE [CIChange [ Addition

NAME LLOYD, B. J. 52 NaME

STREET ADORESS [ 6595-H PARKVIEW DR 53 STHEET ADDRESS

CITY-ST-20 BOCA RATON FL 54 CITY-SI-2P

TITLE [_IDELETE 61TILE [Jthange [ Addition

KAME 6.2 NAME

STREET ADDRESS 63 STREE} ADDRESS

CHY-ST-2IP 64 01Y-ST-21P

¥4. | do hereby cartify that the information suppled with this filing is voluntarily furnished and does nat qualiy for the exemption stated in Section 118.07{3)(k}, Florida Statutes, t further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that iy signature shall have the same lagal effect as f made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 817, Florida Stalutes; and that my name
appears in Block 12 or Block &3 if changed, or on ag attachment with an addrass.

SIGNATURE:

ED NAME OF BIGNING GFFICER DR DIRECTOR 77"~ — " Dats " Deytime Priong #




