FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N45100 (7)

1. Corporation Narme

FAIRWAY POINTE HOMEOWNER'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

wizo | HRITARINAM TR

Principal Place of Business Mailing Address
LANG MGNT. CO.. INC. LANG MGNT. CO.. INC.
5295 TOWN CENTER RD #200 5295 TOWN CENTER RD #200
SgCA RATON FL %GA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1991 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fa1 ?61 59‘2 138570 Mot Applicable
Suite, Apt. #, X ite, . #, elc. iti
uite. Ap ol Sute. Apt. 4, etc §. Certificate of Status Desired O $B'75 Adc!ltlonal
El ;I Fee Required
City & Stale City & State 6. Etection Campaign Financing 0 $5.00 May Be
El El Trust Fund Gontribution Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
|24 |25 20| [30] Florida Statutes 0 Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|SAACSON: WILLIAM K. 82| Strecl Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD.
WILLIAM K. ISAACSON 8
BOCA RATON FL 33486 84| City FL 35] Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Forida Statutes, the above-named 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 carperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e S
Slaratura. typed or printed name of registerad agent and btk | apploable. [NOTE: Regrtered Agrnt Sigraturs exuinod wi-or 1o Elarng BATE
1z. OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFIGE RS AND DIRECTORS 1N 15
TILF PD [JDELETE 1ATIME [JChange ] Addition
NAME PEARLSTINE, JULES 12 NAME
stheet aDoress | 2605 NW 63RD ST. 13 STREE} ADDRESS
CiTY-57-2P BOCA RATON FL 14 GIY-ST-2P
e D (RDELETE 21TnE ?_, How f& [dchange [ Addition
Nt GULDEN, MALCOLM 22 imqar, 008 (Rt
streeTAcRess | 2515 NW 63RD ST. 23 STREET ADDRESS wgo
CITy-S1-21p BOCA RATON FL 2 4CHY-51-71p OCA/ROJW\ F{
TITLE vD [CDELETE 33 11ILE [OChange [ Addition
NAME CRAMER, SYDNEY 32 NAME
stresTADoREss | 2545 NW 63RD ST. 33 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 34 0ITY-ST- 2P
TITLE [Th) [JOELETE 4.1 TILF Clchange  [J Addition
NAME LEVIN, HERBERT R 4.2 NAME
sTREET ADDRESS | 2576 NW 63RD ST. 43 STREET AUDRESS
CITY- ST-2)P BOCA RATON FL L40TY-ST-7P
TITLE 10 [CJDELETE 51TILE [OChange [ Addition
NEME WILLIAMS, LARRY 5.2 NaMte
sreer aonress | 2664 NW 63RD ST. 53 STREET ADDRESS
CIY-5T-2P BOCA RATON FL SACTY-S1-71P
THLE [CIDELETE 6.1 TITLE [JChange [ Addition
N&ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P £.4 CITY-51-2P

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3}(k), Florida Statutes. | further
certify that tha information indicated an shis annual report or supplemental annual report is true and accurate and that miy signature shall have the same lagal effect as if made under
oath; that | am an officer or director of fhe corporation or the receiver opdrustea empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 § nged, gf on an ajtachent wit'an address.

SIGNATURE:

‘ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Daytoe Proce #

CR2ED37 (12/95)



