CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT 2

FLORIDA DEPARTMENT OF STATE

Ssndra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

QCUMENT #

. Corporation Narne

s wy T8
N45100
FAIRWAY POINTE HOMEQWNER'S ASSOCIATION, INC.

(7)

Principal Place of Busingss

LANG MGNT. GO.. ING.

Mailing Address
LANG MGNT. CO. INC.

§295 TOWN CENTER RD #200

FILED
Feb 16 1998 8:00am
Secretary of State

LAWK

3.

Date Incorporated or Qualitied

ISAACSON, WILLIAM K.
5265 TOWN CENTER RD.
WILLIAM K. ISAACSON
BOCA RATON FL 33488

5295 TOWN CENTER RD #200 1
BOCA RATON FL 33485 BOCA RATON FL 33456
Us us 4. FEI Number Applied For
50-2138570 Not Applicable
2. Principal Pl f Business 2a. Mailing Address
nncipal Flsce of Bust "o © 6. Certificate ol Status Desired O $8.75 Acditiona!
;Tl 28 Fee Reguired
Sulte, Apl. #, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 may Be
—z;[ m Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;;I ;5] 29[ m Parsonal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name

B2] Street Address (P.O. Box Mumber is Not Acceptable)

#| City

85| Zip Code

FL

SIGNATURE

11, Pursuanl to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls 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 appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ECS7 (10/97)

14. | hereby certify that the informati
indicated on this annual report orupplengonial annglal r
officer o diractor of the corporat
Block 12 or Block 13 i chang

SIGNATURE:

flmng does not

rl is true find accurate and |

Bignature, typed of printed name of reglaland agent and tille # applicable (NqE‘ P Agent sl Q when ing} DATE
12, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D L1 DECETE 1.1 TITLE |l Change L] Additlon
NAME PEARLSTINE, JULES 1.2 NAME
sTReet apoREss | 2605 NW 83RD ST 1.3 STREET ADDRESS
CITY-§1-2P BOCA RATON FL 1A CITY-51-2¢
e VPO T oeETe 217LE I change ] Addition
NAME SINGER, HOWARD 22 HAME
swreer aporess | 2690 NW 63RD ST 2.3 STREET ADDRESS
giry-g1-2Ip BOCA RATON FL 2,4 CITY-ST-2P
TME SD [T oELETE 1 TILE LT change LI Addition
HAME SEMINARA, DOMINIC 32 NAME
stheer aponess | 2599 NW 63RD ST 3.3 STREET ADDRESS
CTY-S1- 2 BOCA RATON FL 34, GITY-51- 2P
TmE (1] [T DEeTE 41 TLE Cd Change [ Addition
N LEVIN, HERBERT R | EP
smeeT aporess | 25768 NW G3RD ST. 4.3 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL S4EITY-51-21P
TNLE PD [T oecete 5.1 TILE CJ Change [ Addition
NAME POPPER, ILSE 52 NAME
steeeT appress | 2684 NW 63RD ST 6.3 STRAEET ADDRESS
CITY-51. 2% BOCA RATON FL 540TY-5T1-29
e CF oELeTe 6.1 TMLE [ change T Addition
RAME 5.2 NAME
STREET ADORESS ©.3 STREET ADDRESS
CTY-ST- 2P . 6.4 CITY-ST-2IP

suppliod with thi alify for

he exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
at my signature shall havae the same lagal effect as if made under oath; that | am an
hd) receivor B trysido empoyared to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

o AerpeeT R. LE,\//AJ “_t_‘/»“l /Cf}

=



