FILE NOW: FILING FEE IS $61.25

i

FILED

CR2EQ37 (11/98)

14. | heraby 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 effact as if made under cath; that | am an
trustgepempowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corpgration or the receiv
Block 12 or Block 13 'rfch
h \ £

SIGNATURE: __/ JAME

d, or on an attacpfne; w;ith

-
PRIN

r,

QUIRED

address, with all other like empowered.

]
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am &
CORPORATION Katherine Harrls t’ £S 8
ANNUAL REPORT Socetary of State ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-16-1999 90105 028 ****41 25
1. Corporation Name '
FIRST FAIRWAY ASSOCIATION, INC.
Principal Place of Business - Mailing Address
C/0O MICHAEL L. DALE. ESG. . GO MICHAEL L DALE. ESQ.
P. 0. BOX 2582 P. {. BOX 2562
STUART FL 349%5 STUART FL 34295
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/29/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number plied For
|22 l27]. NOT APPLICABLE _ == [#]Not Applicable
- N . te . g
Clty & State City & Stal 5. Certifcate of Status Desired O $8.75 Adq|bonal
23 _2;| Fes Required
Zip Country . 2ip Country 8. Election Campaign Financing $5.00 may Be
;] [E‘ 23 BB-I Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
DALE, MICHAEL L 82| Street Addrass (P.O. Box Number is Nol Acceptable)
5154 S.E. FEDERAL HIGHWAY )
STUART FL 33497 3
84 City FL lasl Zip Code i
T1. Pursuant to the provisions of Sections 617.0502 and-617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '
Signature, typsd or printed name of registared agent and title if appticable. (NOTE. Registerad Agent signatura required whan reinatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE [CJChange  {J Addition
NAME ZOCCO, JAMES A 12 NAME
stReer aporess| 2330 COUNTRY CLUB LANE 1.3 STREET ADDRESS
CITV-ST-ZP STUART FL 34996 ° 14CITY-$T-2P
TME . TD [] DELETE 21TME [JChange [ Addition
NAME SAN LORENZQ, MARJORIE 22NAME
smeeTaporess| 2270 COUNTRY CLUB LANE 23 STREET ADDRESS
=emizst i =B TUART-Fi=34996 -=———=—smm— s s e T 5= i Ol ST 2P s | S SdmmSi T it S it oo o e iy ]
Tme vD [ DELETE 34TMLE [iChange  [JAddiion] |
NAME LEWANDOWKSI, JAMES 32 NAME
sreeTaporess| 2250 COUNTRY CLUB LANE 33 STREET ADDRESS ~-
QITY-5T-2P STUART FL 34998 34, CITY- ST-2P . '
THLE SD [ DELETE 41 TME [[IChangs  [JAddiion | |
NAME LEWANDOWSKI, DEBRA L ; 4. 2NAME |
streevaooress| 2250 S.E. COUNTRY CLUB LANE 43 STREET ADDRESS |
crv-st-ze_ | STUART FL 34996 44CHTY-ST-ZP _
TLE O DELETE 51TITLE [JChange [ ]Addition | |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP ‘
TIMLE [J DELETE =~ J&1TME [JChange  [JAddition] '
NAME 6.2 NAME F
STREET ADDRESS 6.3 STREET ADDRESS . '
CiTy-ST-2IP 6.4 CITY.ST-ZiP )

e ol
£ OF SIGNING OFFICER OR DIRECTOR

SHos

Phone #

APMILIZ, 999 (58] ) 220//28
V- |



