FILE NOW: FILING FEE IS $61.25 FILED

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # N39683 (0)

1. Corporation Name

THE FAIRWAYS AT SOMERSET CONDOMINIUM ASSOCIATION

G ARG

Sandra B, Mortham

Sacretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

hon wi

Principial Place of Businass Mailing Address
C/O GLEN MANAGEMENT SVCS. C/O GLEN MANAGEMENT SVCS.
4301 OAX CIRCLE #23 4301 DAX GIRGLE, #23
BOCA RATON FL 33431 BOCA RATON FL 334314250
us us 3, Dsla 1r\c§rforat or Qualified | 3a. Da&of Lasi Aeport
08/24/1 (1011
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
—le m Not Applicable
Suitg, Apt #. elc Sulte, Apl. #, etc. ) $8.75 Additional
22 -z—ﬂ 5. Cenificate of Status Desirad ] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 mMay 8o
El E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199,032,
;t] 25 20 _a-ﬂ Florida Statutes Oves CIne
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
83| Name
ANDREW C. GLEN 82| Srest Address (P.0. Bax Number Is Not Acceplabio)
GLEN MANAGEMENT SERVICES
4301 OAK CIRCLE, #23 83
BOCA RATON FL 33434 8| Tiy FL [ >
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad 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 appoinimant as registered
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signahse typand or phinted name ol regsiered egent and tite f apphcabhe. {NOTE: Registerad Agent signature raquired when relneiating) BATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE DS LT peLere 11HTLE 'j) [ LA Crange LT Addition
NAME GUZZETTA, ROSE 1.2 HAME

steer apoess | 17262 BOCA CLUB BLV 2405 1.3 STREEY ADDRESS

CITY - §7-29 BOCA RATON FL v 14 GITY-ST- 2IP

e D ELETE 21 TITLE LI changs L] Addition
NAME BAKKEN, LOIS M ‘Iﬁﬁ 22 NAME

sireet aopress | 17262 BOCA CLUB BLVD #2404 2.3 STREET ADDRESS

GiTY-57-2¢ BOCA RATON FL Ly 2 46TY-51-20

T DP DELETE 31 TILE [ Grange ] Audition
NaME MOLITERNO, URSULA ﬁ 32 NAME

smer anoress | 17268 BOCA CLUB BLVD. #1807 33 STREET ADDRESS

CIY-S1- 2P BOCA RATON FL 34.CTY-1- 2P

T 1] [J DEcETE 1 TITLE DE DT L hangs LT Addifion
NAME GREEN, SELMA 4. 2 HAME

stneer aopress | 17260 BOCA CLUB BLVD. #1503 43 STREET ADDRESS

CIlY-§1- 2P BOCA RATON FL 44 0TY-ST-2

TME D T DELEYE 511ME L) Change 1T Addition
NAME FULLER, MARGARET 5.2 NAME

steeet anoress | 17274 BOCA CLUB BLVD. #2302 5.3 STREET ADDRESS

CY-51.2p BOCA RATON FL 54 CTY-ST. 20

I [T DELETE 61TIILE [T change L] Acdition
HAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P BACITY-5T-2P

14, | do hereby certify that tha information supplied with this filing does not qualify for the exetnption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shali have the same lagal effect as if made under oath; that
| am an ofhicer or director of the corporation or the recelver or trustee empowared 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 &n attachment with an address.

SIGNATURE: _ROSEC byl wig o€ I [

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR (NRECTOR

) i

"%MA? KL/ ~¥-097

Daytme Phone ¥ DO38587

NONPROFIT ﬁzh 2 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E037 (9/96)



