FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N479

1. Corporation Name

GRAND FAIRFIELD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

MAHOGANY SERVICES. INC. 2200 CORPORATE BLVD NW
2200 CORPORATE BLVD NW #220 #2220

BOGA RATON FL 33431 BOCA RATON FL 33431

us us

FILED

Mar 02, 1999 8:00 am ;

Secretary of State

03-02-1999 90074 032 ****61.25
—

VREHMIRRUER MRt

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quatifed

21] 26] 03/19/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
a ;‘ 65'03224 13 Not Applicable

City & Stats City & Stat . e iti -

" ° R o 5. Certifcate of Status Desired 0O $8.75 Adq:tuonal

E] El Fae Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
2_4\ [2;1 ;91 [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agont
81} Name

ELIAS, HOWARD 83| Street Address (P.O. Box Number is Not Acceptabie)

2200 CORPORATE BLVD Nw =

#220

BOCA RATON FL 33431 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation

ration submits this statement for the purpose of changing its registerad
's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Ragisterad Agant sig required when i DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE SD [] BELETE 1.1 TMLE (3Change [ Addition | ¥=.
NAME ROTBART, ALEXANDER 12NAME 5
streeTanoress| 5434 GRAND PARK PLACE 13 STREET ADDRESS o
crv-st-ze | BOCA RATON FL 14 CITY-5T-2IP &
TITLE PD [ DELETE 21TME ClChange  []Additon | ©
NAME STEINHARDT, IRA 22 NAME
streeTaporess| 5377 GRAND PK PLACE 23 STREET ADDRESS
erv-st-ze | BOCA RATON FL 2 4CTY-ST.ZP
TITLE PD ] DELETE 33 TIMLE [J Change [ Addition
NAME PETOSA, FRANK 3.2 NAME .
streeTaporess| 54056 GRAND PK PLACE 33 STREET ADORESS
arv-st-z¢ | BOCA RATON FL 34.CITY-ST-2P
TME D [ DELETE 417TMLE ClChange  [1Addition
NAME VISCOME, JOHN 4. 2NAME
smeeraooeess| 0 394 GRAND PK PLACE 3 STRETADORESS
CITY-ST-ZIP BOCA RATON FL 44 CTY-5T.2 ‘
TME O DELETE 51TME ClChange [ Addition
NAME 5.2NAME '
STREET ADOIRESS 5.3 STREET ADDRESS .
CITY-ST-ZIP 84 CITY-ST.ZIP .
TME [ DELETE GATILE ClChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS "
CITY-ST-ZP 64CITY-ST-2P

T4. T hereby certify that the infarmation sy

indficatad on this annual reporf or
officer or director of the co tion gtk
Block 12 or Block 13 ifehang8d, or ph n atta t with an address, with all other like empowered.
Iy A R \ - :
SIGNATURE: reatess g

plied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nental anhnual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an
ceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

FAA

Daytime Phone #



