2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

FILED
Jul 29, 2003 8:00 am

1. Entity Name

DOCUMENT # N34470 |
FAIRFAX CONDOMINIUM F ASSOCIATION, INC. /

Secretary of State

07-29-2003 90012 002 ****5] 25

-

Mailing Adcress

4373 ROCK ISLAND RD.
LUAERHILL FL 33319

'US‘-"'?*\_ -

Principal Place of Business
4373 ROCK ISLAND RD. .

LUADERHILL FL 33319 7 == —
us

S

3. Mailing Address
- < F“?&_,._._-_\!_____

-2, Principal Place of Business .
& 2SR

)

TR aa s

=

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0149262 Applied For
. Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namers™
. -JOU»\&‘ 65 L .
W Street Agdress {E&. Box is Ngf Acgeptable
6/0-MWHCAMPBELL 2SRRI O LA
LAUBERHIEL-FL-33340.. A3 Rocke 39 g
Cityy M ZipCo
L o FL | "2%319

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

At Mo

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

Slgnaturl typed ymad name ot regnstersﬁgant and title if applicabla.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

SiGNATURE»
p—

T TBILE NOW: FEE TS 86135

SR

< ;‘TEE‘ LT r T TR e e
9. Election Campaign Financing

" 7$5.00 vy 3o

" Make Check Payable o

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD O Delste TIME O cChange [ Adoition
NANE KEMP, DORQTHY NAME
STREET ADDRESS | 7435 FAIRFAX DRIVE STREET ADDRESS
arv-sT-2F .| TAMARAC FL 33321 CITY-ST-2P
me: -, (TD : [ Detete e Ol Crange [ Addition
NAME.-. . |:EQPOLD, IRENE NAME
STREET AUDRESS | 7449 FAIRFAX DRIVE STREET ADDRESS
CITY-5T-7iP TAMARAC FL CITY-§T-21P
TITLE PD [ Deete TITLE :?D [ cChange  [B#mition
NAME SINGER, BEATRICE NAME ~ M 66& meam/
STREET ADDRESS | Z470-FAIRFAX-DR STREET ADDRESS ;
omy-sT-7P | TAMARACFE- CITY-ST-ZIP 7"{ "‘( 2 —F AL FaX- D‘L
TITLE VD O belets TITLE [ Change [ Addition
NAME BECKER, BETRY NAME
STREET ADDRESS | 7403 FAIRFAX DR STREET ADDRESS . e i St -
orv-sl-zie | TAMARAC FL 33321 _ e mme o~ cfeCMSTER b T I
- VD ) [ Gelste TNLE [ Change [ Addition
NAME -BERLIN -AUDREY RAME
STREET ADDRESS_| 7450-FAIRFAN DR STREET ADDRESS
om-s2p | TAMARAC FL 33321 CiTY-ST-2IP L™ _
- LI B4
TITLE O selete TTLE [ Change  [7 Addition
NAME NAME AC’-—;Km and MaC mADH
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIp 7({23 FOI/\QO@ bﬂ__t

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), FLoridHatutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

&?Blocr 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

A% %7%4@4 7:2,5139-1600

Date Daytime Phona #

5

CR2E037 (4/02)



