FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N39683

1. Corporation Name

. INC.

THE FAIRWAYS AT SOMERSET CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address

C/0 GLEN MANAGEMENT SVGS.
4301 OAK CIRCLE #23
BOGA RATON FL 3343t

4301 QAKX CIRCLE. #23
BOCA RATON FL 33431

G/O GLEN MANAGEMENT SVCS.

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90064 016 ****61.25

\___‘__’_4___—'—‘3':2-_"}

I

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 08/24/1990 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 7] 650220366 Not Applicable
City & Stat City & Stat P L iti
——l hd ° v =e 5. Certifcate of Status Desired a $8.75 Add_mona!
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [El E‘ Iﬁ] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREW C. GLEN 82| Stest Address (P.O. Box Number s Not Acceptable)
GLEN MANAGEMENT SERVICES -
4301 OAK CIRCLE, #23 3 »
BOCA RATON FL 33431 ﬁk\ TN L [z
- Pursuant to the provisions of Sectiohs BY 1.0502 and 617.1508, Fiorida Statuteg, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, irl the f\ ate of Florida, Such change was afborize, by the corporation’s board of directors. | hereby acfept thg appointment as registered
agent. | am familiar with, and accep! thé ations of, Section 617.0503, Flo ) .
SIGNATURE a | l/lﬂ/") | [26/99-
Signatura, typed or printed nama of registarpd gent and title if applicacle. {NOTE: Rdgi H required whan reiastating) l ! DATE
2. OFFICERg AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ~ O DELETE 11TME [JChange [ Addition
NAKE GUZZETTA, ROSE 12 NAME
streeT aooress| 17262 BOCA CLUB BLV 2405 13 STREET ADDRESS
crv-st-ze | BOCA RATON FL 14 CITY-ST-2P
TME DSOT [ DELETE 24 TMLE DiChange [ Addition
HAME GREEN, SELMA 22NAME
smreeTanoRess| 17260 BOCA CLUB BLVD. #1503 23 STREETADDRESS
CITY-ST-ZP BOCA RATON FL 2.4 CITY-ST-2IP
TIMLE D [ DELETE 3ATME - [JChange [ Addition
NAME FULLER, MARGARET 32 NAME
sweeTaooRess| 17274 BOCA CLUB BLVD. #2302 33 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 34.CITY-ST-28
TME [ DELETE 41TME [lChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CY-ST-ZP
TINLE [] DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP L
TME [1 DELETE 81 TTLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-2P |

o
%/

SIGNATURE: go_sgf:?l(“@\’u‘%i‘zlrg AEQUIRED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floyda
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same gaal
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617,
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

tutes. | further certify that the information
ect as if made under oath; that | am an
orids Statutes; and that my.name appears in

%

CR2E037 (11/98)

/H(XMAJ% 'é’l&/ﬁ’q 5(?/:’.3’?.#1 20577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

r
P T

Daytime Phone #

iy b




