I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47091

1. Entity Name

FAIRBANKS NORTH CONDOMINUM ASSOGIATION, INC.

Secretary of State

03-15-2000 90115 049 ****5] 25

Principal Place of Business Mai!fn'g Address

|
1111 N RIVERSIDE DR. 1111 N RIVERSIDE DR,

APT. 401 APT. 401
POMPANO BCH. FL 33062 POMPA|N0 BEACH FL 33062-8137
us us

UL I L

2. Principal Place of Business 3. Mailing Address

1

A AR W

Suite, Apt. # elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IEERT N

Mar 15, 2000 8:00 am

City & State Cityi& State 4, FE| Number Applied For
* 59-1205196 Not Applicanle
2 Count Zip' Count iti
P ountry P Ly 5. Certificate of Status Desired [ $8‘75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name N
Street Address (P.Q. Box Number is Not Acceplable
ROTONOI, PAUL C. ' ( plable)
1111-N RIVERSIDE DR |
APT. 401 : - —
POMPANO BEACH FL 33062 | 1ty FL | “F°~oce
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLURE :
Slgnature, lypad or printad name of registered agent and utle if appiicanla‘ {NOTE' Registered Agant signalure required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Meake Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS; n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE D P B et TMLE e (O Change  BRAddition | &

NAME SCHWARZ, ROBERT NAME TRLLy ByR 0&> e

staeet 4ooress | 1111 N RIVERSIDE DR APT 105 st somess [ 111 1 W R bR 1O PR firT 203 S

CTv-STZP | POMPANO BEACH FL ' CITY-ST-2P 2 rs p AR BEAcs [io ﬁ

TITiE PD ! O oelete TITLE PP . (J change  [Rpcdition |G
‘ mal g5 4/

e ROTONDI, PAUL C N Mo e dl B ppTre

streeT s00AESS | 1419 N RIVERSIDE DR APT 401 STREET ADDRESS |/

or-si-2¢ | POMPANO BEACH FL. B cvsize o mppwe BEAGA T g5ac 2

TITLE SD " O pelete TLE ye p P & x O Change [ Addition

NAME WORTEL, KATHLEEN NAME Pe> a2 B L i Go R e

steeeT anoress | 1414 N RIVERSIDE DR APT 408 x SEETaooness |pes ¢ A R iveesio6 PR AeT 207

orv-sTzP | POMPANO BEACH FL | g | m pareoBelcs FL S30& 2

TITLE D " ] Delete TMLE < 0 [Jchange [ Addiiicn

NAME MADIGAN, MARY ' NAME T HLeen We RTL‘.‘ e -

sreeT a0oRess | 1411-N RIVERSIDE DR., APT. 305 I swecTaooness |77 10 A R1vER= n & DE ppT 4o

crv-sT-2¢ | POMPANO BEACH FL 33062 ! OV-SI2P s a1 PAwe Bareh FL 2zl =

TITLE I [ pelue TITLE ’ [ Change [ Addition

HANE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY- $T-ZIP

TME - . ‘1 £ Delete - me =t ’ [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that fhe information supplied with this filin 'c‘.oes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olh;er like empowered.

SIGNATURE:

3—/5- 02 2&/~-373<2]

Data Daytime Phone #

e




