_FILE NOW: FILING FEE IS $61.25 FILED

oy R, owemensswe | - Feb 24, 1999 8:00 am
ANNUAL REPORT ; Socrtary o Site Secretary of State

DIVISION OF CORPORATIONS } 02-24-1999 90110 Q48 ****5] 25

1999
DOCUMENT # 750381

1. Comoration Name L

FAIRVIEW HOUSE CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address

ENESRee  RWERESTe (I

2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed i
7 m 12/27/1979 ,
Suite, Apt: #, 8tc. - - -« T - |- -Suite, Apt.#.elc. - . .-y 0 _ <] & FEIMumber ... _... .. ... i __ | . jApplied For !
}El ‘ [27] 58-1992795 Not Applicable |
City & State - City & Stat ) iti
ity ® ity e 5. Certifcate of Status Desired [ . $8.75 Additional
E\ 28} ! Fee Required
Zip : COU"W Zip Country 6. Election Campaign Financing 0 $5.00 may Be )
2_4] '—2;] Z] [:;l Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
' . 81| Name
CAMARA, ROSA M 82| Stroet Address (P.O. Bax Number is Not Acceptable)
6161 BLUE LAGOON DR #250 , :
MIAMI FL 33126 : 8 _ ‘
. ' 84| City : L L FL 85| Zip Code

13, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or primad name of ragisterad agént and Uls ¥ zpplicable. NOTE: Regs Agent sig Tequed when reimatating) TATE - oy
12. . OFFIGERS AND DIRECTORS 13 ADDTIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12 @
mE [ O DELETE 11 TITE : DjChange  [JAdditon | =
NAME VELEZ, GREGORIA . 1.2NAME 5\
strezTanoress| 17500 N BAY RD 1.3 STREET ADDRESS g -
orv-sze | N MIAMI BCH FL 14CITY-ST-ZP &
TLE v I DELETE 24TLE [IChange [ Addition | ©
NAME LIPSON, SOL 22NAME

streeTanoress| 17500 N BAY RD, #905 S 2.3 STREETADORESS |
CITY-ST-2P NORTHMIAMIBEACHFL =~ —— —— —— —“Roscmvsrze |~ - - S TS A
TMLE T [J DELETE 34 TMLE i ] [JChange [ Addition

NAME WAHL, TOM 32ZNAME :

streeTanoress| 17600 N BAY RD . [ 23smReeT AODRESS

CITY-ST-2P NORTH MIAMI BEACH FL . 34.CITY-ST-2P :

TmE - 0 {JDELETE 41TLE -~ ? ' © [#Change [T Addition

NAME KLAMISHEV 4 2NAME ' : '
swreevaporess| 17500 N BAY RD 4.3 STREETADURESS )

CITY-ST-2P N MIAMI BCCH FL 33160 44CITY-ST-2P .
TME sSD [ DELETE 5.1 TITLE JChange {7} Addiion

NAME LASKYC CINDY 52NAME S ;
sreeTAnDRess| 17600 N BAY RD #608 N 53 STREET ADDRESS ’ : . )
CITY-§T- 2P NORTH MIAMI BEACH FL 54 CITY-ST-2P . o !
TILE D [J DELETE SATLE D [JChange  [1Addton]|
NAME BRYER, NANCY - 6.2 NAME ‘ . e
sTreeTAboress| 17500-N BAY RD #6085 6.3 STREET ADDRESS - !
crv-st.ze | N MIAMI BCH FL €4 CITY-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 Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execute 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,

i —
>3 / 99
l Date / 7

Daytime Phona #



