FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

G SPars FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS ™~

1. Corporation Name

DOCUMENT # N47091
FAIRBANKS NORTH CONDOMINUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
- Feb 23,1999 8:00 am
. Secretary of State

02-23-1999 90071 043 ****61.25

1111 N RIVERSIDE DR.

1111 N RIVERSIDE DR.

UKV RAVECRNARRRITINN

APT. 401 APT. 401
POMPANO BCH. FL 33062 POMPANO BEACH FL 33062
us Us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorperated or Qualifed
2] ] 01/28/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Nurmber Applied For
2] 2] 59-1205196 Not Applicable
City & State City & State ] N $8.75 Additional
;' m 5: Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 8. Election Campaign Financing. O $5.00 May Be
;;l [El ;ﬂ B‘ © Trust Fund Contribution. . . ——___ _ . Added.toFees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81} Nama
ROTONOL, PAUL C. 82] Street Address (P.0. Box Number is Not Acceptable)
1111-N RIVERSIDE DR
APT. 401 83 ‘
POMPANO BEACH FL 33062 st oy F B[ e

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

{NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

Signatire, typed or printed name of registered agent and tite if applicable.
12. : OFFIGERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1A TITLE ‘ [OcChange  [J Addition
NAME SCHWARZ, ROBERT 12 NAME o :
streeTapcress 1111 N RIVERSIDE DR APT 105 1.3 STREET ADDRESS
arvst.ze | POMPANQ BEACH FL, y 14CTY-5T-2P
me VD ™ DELETE 21TMLE “[JChange [ }Addition
NAME GORDON, STEVEN 22 NAME :
sweetooeess| 1111-N RIVERSIDE DR, APT. 403 23 STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33082 2. 4CITY-ST-2P : :
TME PD ] DELETE 34 TMLE [JChange [ Addition
NAME ROTOND!, PAUL C I2NAME -
street aoress| 1111 N RIVERSIDE DR APT 401 33 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 34, CITY-ST-2P s
TME SD - [ DELETE 41 TITLE [OcChange  [J Addition
NAME WORTEL, KATHLEEN 4.2 NAME ’
street aooress] 1111 N RIVERSIDE DR APT 408 43 STREETADORESS
CITY-ST-2P POMPANO BEACH FL P 4.4 CIFY-8T-ZIP
mE O . . [MDELETE 5.1 TIMLE [lChange  [JAddition
NAME SERAFIM, . JOSE. 52 NAME
smeeeTanoress| 1111-N RIVERSIDE DR., APT. 206 53 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33082 '§4 CITY-57-2P
TME D [J DELETE 6.1 TMLE [JChange  []Addiion
NAVE MADIGAN, MARY 62 NAME .
smeer aooress| 1111-N RIVERSIDE DR., APT. 305 63 STREET ADDRESS
arv-stze | POMPANO BEACH FL 33062 64 CITY-6T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flori
inchcated on this annual Teport o supplemental annuat report is true and accurate and that my signature shall have the same log

da Statutes. | further certify that the information
al affect as if made undar oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered 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 an attachment with an addr

FRULCI R BT E P2

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ess, with all pther like empowered.

0026152

CR2EQ37 (11/98)

Date

gy st 258



