2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED E
Jan 22, 2003 8:00 am |

DOCUMENT # N47091

1. Entity Name

FAIRBANKS NORTH CONDOMINUM ASSOCIATION, INC.

Secretary of State

01-22-2003 90159 040 ****51.25

Principal Place of Business Mailing Address

1111 N RIVERSIDE DR. 1111 N RIVERSIDE DR.
APT. 40t APT. 40t

POMPANC BCH. FL 33062 POMPANGC BEACH FiL 33062
us us

2. Principal Place of Business 3. Mailing Address

[T

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

T

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-1205196 Applied For
Not Applicatle
Zip * County Zi 1 i
P uniry P Country 8. Certificate of Status Desired (| 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T Name ~ — - = = ———— .
ROTONDI’ PAUL C Street Address (P.Q. Box Number is Not Acceptable)
1111-N RIVERSIDE DR
APT, 401
POMPANO BEACH FL 33062 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent. .
War{éﬁm&i—-— 1/ {03
SIGNATURE y
Signature, typed or prinied name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campamlgn Eunancang $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D o | &
L [0 Dalete TME O change [ Addition | &
NAE ROTONDI, PAUL C NAME S
srreer appkess | 1141 N RIVERSIDE DR APT 401 STREET ADDRESS g
emy-s1-zp - |POMPANO BEACH FL BITY- 517t 8
VPl won | &
TITLE [ Gelete TITLE O Change [ Addition | &€
e VANGORDER, DONALD e °
smeeranpzss | 1111 N RIVERSIDE DR APT-207 STREET ADDAESS
arr-st-zp - |POMPANO BEACH FL 33062 CITy-ST-21P _ _ -
TITLE =" . t";,'{)g[e‘te . :“TLE - yT’D’ o L; - R' T P ChangTe Diddiliﬂﬁ_.
NAME RAPP, JACGUIN NAME TAcgUELINE () (i
staeer aookess | 1111-NQ. RIVERSIDE DR sreeraoomsss | (¢ NG RIVER side Dre AP E 0l :
orv-st-ze (POMPANO BEACH FL 33062 av-st-0 | Pomepane BxrAacl 1 2rocz v
TITLE ol 3 oeleta TITLE [ change  [C] Addition
NAME MAJEWSKI, PATRICIA NAME
street acoress | 1911-NO. RIVERSIDE DR STREET ADDRESS
crv-s-ze - |POMPANO BEACH FL 33062 Cry-ST2p | ey,
TITLE - o [ Delete TILE ’305 H—éLL’ Sﬁl‘-/-‘{ O Change  [paddition
- . E A -
NAME e . ;}*;ﬁ NAME Jotl- Wo. R\WVEBSIDE PR apt 10y
STREET ADDRESS Ly e e br STREET ADDRESS Port PAwe FEACH [ =N
CITY-S7-2IP N CITY-ST-2P 3 Sdé's-
TITLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-2IP
12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attawddress. with gl other like empowered. .
SIGNATURE: _— /4 A e A= QY AIC - KoTol0) Wikfos  #/-9w3-8753




