FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 750202

1. Corporation Name

(4)

IATION, INC.

FAIRWAY VILLAGE OF BOCA DEL MAR HOMEOWNERS ASSOC

Principal Place of Businpss

C/O CAMPBELL PROPERTY MANAGEMENT
1215 € HILLBORO BLVD

DEERFIELD BEACH FL 33444

us

Mailing Address

1215 E HILLSBORO BLVD
DEERFIELD BEACH FL 334414203
us

AR MU

* “BR7R0/ 905

R Datgl l2n):‘i:r§7czlr§t_?§ or Qualified

2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
1) |26] 650105610 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, alg.
v P ¢ 6. Certiticate of Status Desired O $3.75 Additional
§| ;] Fee Required
City & State Gry & State 6. Election Campaign Financing $5.00 May Bo
2_3J 2_81 Trust Fund Contribution Addad to Fees
Zp Country Zip Gountry 8. This corporation has ligbitity for intangible lax under s. 189.032,
—‘;ﬂ 25 ;;! ;;l Florida Statutes ves [ No

9. Nam# and Addrese of Current Reglistered Agent

KAVE, BOB
1500 W CYPRESS CR RD
SUITE 207
FT LAUDERDAL FL 33309

10. Name and Address of New Heglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85( 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

aoflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent. ! am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-namead corporation submits this staternent for the purpost_a-a changing I'ls registered

SIGNATURE Sigrature, lypod of prolad rama of 1éQistarad agent and tile if appiicabe. {NOTE. Ragistered Agent signature reguited when reinstaling) DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T [ Tl seLETE L1ITLE 09 o Changs  [$J Addiion
NAME KAHAN, JANET BLOCK 1.2 NAE :

sineer aooress | 6431 TOULON DR. 1.3 STREET ADDRESS g?ygbanc’vm'ﬁme
CITY-ST- 2% BOCA RATON FL 14 CITY-8T- 2P

TTLE DP [0 DELETE 21 TITLE %) ‘ Changs Addition
e RHODES, LYNN 22 FOSTER, STEVEN

saeeTanorss | 6565 C. PARKVIEW DR assweerancness | b6 PARKVIEW DRIVE

CITY-51-2P BOCA RATON FL 2.4 CITY-8T- 2P Pochk RATON FlL.

T DV [ DELETE 31 TILE DNP Change Addition
NAME FOSTER, STEVEN 32 NAME SULLIVAN . PAUL

staeeraooress | 6463 PARKVIEW DRIVE assmeeraooiess | b 1S TOVU l‘..ON orRIe

CY-81-2p BOCA RATON FL 34 ONY-5T-21P .

THLE D DA oRLETE 41TLE Ghangs Addition
NAME LOBEL, LOLA i £ 2HMME GAGLIARDI R MICHAEL

steeraopeess | 6535 H PARKVIEW DRIVE nsreroveess | 4D TOULON DRIVE

CI1Y - 512 BOCA RATON FL 44GITY-5T- 2P >

TIMLE DT [T peLene 51 TLE Change Addition
NAME LLOYD, B. J. 52 NAME

siaeer anoress | 6595-H PARKVIEW DR 53 STREET ADDAESS

Ciy-S1-29 BOCA RATON FL 54 CITY-§T-20

L ] peceTe 61 TLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Oy 7 6.4 CITY-5T-2P

I am an officer or director of the corporation or the re
appears in Block 12 or Block 13 if ghanged .of o8

dttachment with an address.
o

- |
O8]

14, | do herehy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annua? reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effec! as if made under oath; that
giver or trustee empowered 1o éxecute this reporl as required By Chapter 617, Fiorida Statutes; and that my name

SIGNATURE: /7.

EXGNATURE AND 398

PAINTED NAME OF £1GMNG OFFICER OR DIREETOR

Q&.Zﬂ;’ ,desipéy/ Yo7

Daytime Phone # O042783

Mar 11 1997 8:00am

CR2E037 (3/96)



