NONPROFIT
CORPORATION

1996

ANNUAL REPORT

Sandra B. Martham
Secrelary of Stale
DIVISION OF CORPOAATIONS

DOCUMENT #

1. Corporation Name

@)

FAIRWAY BAY I ASSOCIATION, INC.

Frincipal Place of Business

2018 HARBOURSIDE DR,
LONGBOAT KEY FL 34226

Mailing Address

2018 HARBOURSIDE OR.
LONGBOAT KEY FL 34228

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

) 01/18/1984 05/01/1995
2. Principal Place of Busingss | 2a. Mailng Acldress 4. FEINumber Applied For
21 26 592442043 Nol Appiicaile

Suite, Apt 4, etc.

Suite, Apt. ¥, etc

$8.75 additiona!

7

m

2] 30]

Floricla Statutes

5. Certificate of Status Desired
’El ';l erth e O atw ArE} D Feo Required
City & State Gy & State 6. Eleclion Campaign Financing 0 $5.00 May Be
EI ZEI __Trust Fund Conlribution ] Added to Fees
ap Country P Country 8. This corporation has habitty for intangible tax under 5. 109.032,

O Yes ONo

10.

Name and Address of New Registered Agent

Strect Addecns (PO, Box Numibier is Not Acceptablo)

9. Name and Address of Current Reglstered Agent |
81( Nanie
MCCANN, DALE 82
2018 HARBOURSIDE OR.
LONGBOAT KEY FL 34228 83
84| City

85 | Zip Code

FL

11. Pursuant to the prosgions of Sections 6717 0502 and 617.1508, Flarida Slalules, the abave nanmed corporation submits this statenient for the purpose of changing its regislered office
or registered agepf. of both, in the: Stale of Fiorida Such change was aulhorized by the corporation’s board of drectars. | hereby acespl the appointment as registered agent. i am
famiiar with, 3 Pt the (th% r,,\?.gm 617.0509. a Stalules .

SIGNATURE / , — e Dale McCann, Manager A eeYg

AT, Gl O g s ra o Cl e avci e Fapplo e, (ITE P whiore T Ade-? sagr w' e i 'i‘.‘.”'ll itz qrates A DAtk

12, OFFICEAS AND DIRECTORS 13. ] ANDFEINS CHANGE S 50 OFFICE N5 AND DIFE CTONS 1N 12

HIM P []DELFTE 11TILE VP [ Changs ﬁk\ddmor

NAME LIPSCHUTZ, GERDI IWME. ~iOscar Fefferman

sreeTanoress | 2018 HARBOURSIDE DRIVE 38R A0RESS | 2018 Harbourside Drive

Cy-St-2Ip LONGBOAT KEY FL rory-s7e \Longboat Key, FL.._34228

TITLE DT C1DELETE 21 WIiE - =7 ehangs [ Addition

NAME ELLISON, JOSEPH 72 NAME

streer aooRess | 2018 HARBOURSIDE DRIVE 3% STREET ADDR: S5

CTY-§r-21 LONGBOAT KEY FL 2 4200y -S1-7IF

e D X[XIDELETE 311ILE [1Cnange  [] Addition

NAME WEBER, RICHARD 37 NAME

steeer aporess | 2018 HARBOURSIDE DR 33 STREET ADDRESS

CITy-ST-2IP LONGBOAT KEY FL 3400 S1Ep

TITLE D [JDELETE L1TITLE CJchange ] Addition

NAME REYNOLDS, GEQRGE 4 2 NabE

sireet azohess | 2018 HARBOURSIDE DRIVE 43 SIHEFT ADDRESS

CIFy-57-71P LONGBOAT KEY FL 44CTY ST 2P

TITLE 1] [CIOELETE SVTIF [ Changz [ Agdition

NAME CANNON, ALLAN 52 M

srreer aporess | 2018 HARBOURSIDE DRIVE 59 STREET ADTRESS

CTY-§T-71F LONGBOAT KEY FL _ §40(0V-5T-21P

TIILE 5 {Jpetere 61TITLE DS B cnhange ] Addtion

NAME WOHLMANL, MARILYN 6.2 NAME Marylin Wohlman

steer aporess | 2018 HARBOURSIDE DRIVE 63 STREET ADDRLSS . ,

£818pHacbRuTsife Drjys

CTy-ST- 7P LONGBOAT KEY FL BACITY 31 2 ngboa ey, 8

oalh; that { am an officer or directar of the corparation or
appears in Block 12 or Block 13 if changad, or on an a

SIGNATURE: . _

iment with an address

YAeB OR PRI NAME OF SIGNING OFFICEA OR DIRECTOR

JOSEDPH I T Torar

M LI

14. | do heraby certify thal the information supplied with this fing s voluntarily furmished and does NGt qua'™y for the exemplon slated in Section 119.07(3j(«), Florida Statutes, | further
certify that the information indicated on this annuai report or supplemental annual report 1s true and acourate and that my signatare shall have the same legal effect as if made under

the receiver or trustee empowerad to exacote this reporl as required by Chapler 617, Fianida Stalutes: and that My name

%/é/ng . (941)383-2701

Da, e Pricw e ®

CR2E037 (12/95)




