2006 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

FILED

May 05, 2006 8:00 am

DOCUMENT #N34470

1. Entity Name

FAIRFAX CONDOMINIUM F ASSOCIATION, INC.

Secretary of State

05-05-2006 90184 022 ****g] 25

60037179

MALID, HERMAN
4373 ROCK ISLAND RD
LAUDERHILL, FL 33319

Principal Piace of Busingss Mailing Address

4373 ROCK ISLAND RD, 4373 ROCK ISLAND RD.

LUADERHILL, FL 33319 US LUAERHILE, FL 33319 US

T s T
Suite, Apl. #, elc. Suile, Apt. #, elc. 04132006 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FE| Number Applied Far

65-0149262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggﬁ-;gﬁtinnal
= -6~ Name and Adtress of Current Hegistered Agent ~- -7 tiame and-Aduress of Now Regisiered Agent- — —-—- - -~
Name

Street Address (P.0. Box Number is Nct Acceptable)

City

FI-—Ijip Cada

8. The above named entity submits this statement for the purpose of changing its
the obligations o registerad agent.

registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatura, typed ar printed name of registared agenl and litle if applicabla (NOTE: Ragisiarad Agant signatwia requirad when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check;ba'yabre to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
NE sD O pelete TIME [J change (7] Audition
NAME KEMP, DOROTHY MAME
STREETAGDRESS | 7435 FAIRFAX DRIVE STREET ADDRESS
CITY-5T-21P TAMARAC, FL 33321 CITY-ST-2IP
TTLE TD 7 Delete THLE [ Change [ Addition
NAME LEOPOLD, IRENE NAME
STREET ADDRESS | 7448 FAIRFAX DRIVE STREET ADDRESS
CITY-5T-2F TAMARAC, FL CITY-§T-2P
TITLE PD O Delete TILE O Change [ Addition
NAME— -~ MALMID, HERMAN - A e . .
STREET ADDRESS | 7423 FAIRFAX DR STREET ADDRESS - T -
cny-s7-2p | FORT LAUDERDALE, FL 33321 CITY-57-29
TE 1VP 7 Delete NLE gi\ ] [ Change  [C] Addition
NAME SILVER, THEA NAME
STREET ADDRESS | 7506 FAIRFAX DR STREEY ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-2IP
e 2vP O Delete TLE [JChange [ Acdition
NAME FIDEL, AL NAME
STREET ADDRESS | 7332 FAIRFAX DR STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST- 2P
TITLE (3 Detete Ting [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachm%l/a:\ address. with all gjfer like e
SIGNATURE: / inan

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infornation
indicaled on this report or supglemental report is true and accurate and thal my signaturg shall have tha same legal effect as if made under cath: that | am an officer or director

of the corporalion or the receiver or rustee empowered 10 gxacule report as re d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(]
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytima Phona #




