FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTM&NT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N47091 (6)

1. Comporation Name

FAIRBANKS NORTH CONDOMINUM ASSQCIATION, INC.

AR 0 AR

Principal Place of Busnass Mailnigy Address
1111 N RIVERSIDE DR. 1111 N RIVERSIDE DR.
POMPANO BCH. FL 33062 POMPANQ BEACH FL 33062
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/28/1992 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 591205196 Not Applcable
ite, Apt. 4. et¢ 3L . . i
Suite. Apt. #. et Suie, Apt. #, 6tc 5. Certificate of Status Desired O $8.75 Adc!monal
22 27] Fes Required
| Gty 8 State | City & State €. Ewscton Campaign Financing $5.00 May Be
23] 281 Trust Fund Contribution o] Added to Fees
Zip | Gountry Palsl Country 8. This corporabion has liabikty for intangible taxgnder s. 199.032,
;l 2;] El El Florida Statutes [ ves ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
ROTO’& PAUL C B2| Steot Avddess (P.O. Box Number is Not Acceptable)
1111 N. RIVERSIDE DR.
UNIT 401 83
POMPANO BEACH FL 33062 B4| City FL |35] Zp Coda

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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. | herebyy accept the appointment as registered agent. | am
farriliar with, ang accept the abligations of, Section B17.05803, Flonda Statites

CR2E037 (12/95)

SIGNATURE e T, s
Sigerat ates bytmnd 0 pr bk Pttt e Of pegeatanen) @30 and bie o @y 4t & INOTE Figstored Agont Signature re [uinc wher ren st gi CATE
12, OFFICERS AND DIRECTORS | B ATDITIONS GHANGES TO OFF ICERS AND DEFCTORS N 12
TILE PD [JDELETE 11 TILE [YChange  [T] Addilion
N ROTONDI, PAUL C. 12N
serrazoress | 1111 N. RIVERSIDE DR, #¢/ 1.3 STREET ADORESS
Clv-51-2IP POMPANO BEACH FL 33062 N 14 CITY-ST-7IP )
N VD RAOELETE 21TE D (A change [ Additon
NAME YAN-GORDER-DONALD 22 NAME Conkle, Riohard
STREET ADDRESS 1111 N. RIVERSIDE DR., #307 23SREETA00RESS | 33111 Riverside Dr. # 405
Cily-sI-2F 2 400Ty-ST-2P 3
THLF ;gMPANO BEACH L C1DELETE 31TILE fbmpana [JChange  [] Addiion
HAME BINGHAM, SUSAN 32 NAME
STHEE! ADDRESS 111t N RIVRSIDE DR 403 33 STREET ADDRESS
CIY-51-21P POMPANO BFACH FL. 33062 34 CITY-5T-2P
TIME 10 (IDELETE 41TITLE [Cdcnange [ Addition
HAME DAESNER, JACQUELINE 4 2NAME
STREET ADDRESS 1111 NRIVERSIDE DR 30 { 4.3 STREET ADDRESS
Iy -5T- e POMPANO BEACH FL 33062 440 -5T-2P
E D [WTECETE 51IMLE [#Change [ Addition
NAME “DOBBING-WILEIAR 52 NAME Boui‘in doss
smeeianoress | 1111 N. RIVERSIDE DR., #402 sismeeranoress | 1111 Riverside Dr. # 208
Gy S1aw POMPANO BEACH FL siony-srzp__ | Pompeno Beach, F1 33062
TILE [CIDELETE 61 TITLE [Jcnange ] Addition
NANE 67 hAME
STREET ADVRESS €3 STREET ADDRESS
City-SI-21P 64 CITY-ST-2IP

14, | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated o this annual repert or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an afficer or directar of the corparation or the recever or trustes empowered to execute this report as required by Chapler 617, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if chang, 0 an attacherent with an address.
SIGNATURE: /ﬁ%m . 59 o5 g3 -3953

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dars Diaclina Pranie ¥




