. NONPROFIT >
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
& “‘ Sandra B. Mortham

f Secretary of State
DIVISION OF CORPOHATIONS

'DOCUMENT # 720636

1. Corporation Name

FAIR WIND APARTMENTS, INC.

0)

Pringipal Place of Business

231 N B STREET APT &
LAKE WORTH FL 33460

Mailing Address

231 N B STREET APT &
LAKE WORTH FL 33460

AN

2] 2]

m

30]

3. Dateolzc,gmaéed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Appiied For
;l ;G—I 44%7856 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc, iti
uie. An © uie. ApL. 4. etc 5. Certificate of Status Desired 0O $8.75 Addiiona!
22 E;l Fee Required
Giy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Fae] Gountry Zip Country 8. This corporation has liabilty for intanglble 1ax under s. 199,032,

Fiorida Statites 0 Yes ONe

9. Name and Address of Current Registered Agent

HARJU, OLIVER
231 N B STREET #6
LAKE WORTH FL 33460

10. Name and Address of New Reglstered Agent
81| Name
821 Strect Address (P.0. Box Number is Not Acceptabile)
83
84| City FL 85| Zip Code

| 11. Pursuant 1o the provisions of Soctions 617.050% and 617.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized b
tamihar with, and accept the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE __

the above-named corporation submits this statement for the purpose of changing its registered office

y the corporation's board of directors. | hereby accept the appointment as registered agent. | am

5 gvmlurg‘: t;r»éd o Pt nf;;véﬂowl regiztersd ag-;'\!_ano'tiﬂe A appd cable

NCOTE: F{égls'(ﬂred Agent signatre required when reistating)

DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12
TITLF PD [IDELETE LATILE [JChange  [] Addilion
HAME HARJU, OLIVER 12 NAME
srenaooness | 231 NB ST APT 6 1.3 STREET ADDRESS
£y -ST- 2P LAKE WORTH, FL 00000 14 CITY-ST- 2P
TINE D [JDELETE 21TITLE CdChange [ Addition
NAME PALO, JULIA 22 NAME
steeer anosess | 231 N B ST 23 STREET ADDRESS
GIy-S1-7P LAKE WORTH, FL 00000 2 4CITY-ST. 2P
I T CJDELETE 31 TILE [JChange [ ] Addition
NAME KASKI, DAVID 32 NAME
st anoress | 231 N. B STREET APT 14 1.3 STREET ADDRESS
CITY-SI- 7P LAKE WORTH, FL 00000 34.CITY-51-2P
TTLE D [CIDELETE L1TI0LE [)Cnange [ Addilien
NAME DUNEKACK, GEORGE 42 HAME
srreeraooress | 231 N. B STREET APT 9 43 STREET ADDAESS
CITY-5T-2IF LAKE WORTH, FL 00000 44CITY-ST-2P
TILE [ CIDELETE §1TITLE [JChange ] Additian
KAME VIITA, IRENE 52 NAME
sweeranoness | 231 N B STREET #8 5.3 STREET ADDRESS
| pry-srze LAKE WORTH, FL 00000 54 07Y-S1-2P
TILE VD [CIDELETE B1TILE Cichange [ Addition
HAME HENZLER, EARL £12 NAME
sweet aooress | 231 NORTH B. ST. 6.3 STREET ADURESS
Gty -ST-21F LAKE WORTH, FL 00000 6.4 CITY-S1-2IP

certify that 1he information indicaled on this annual report or supplemantal annual r

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: $7 ZP4o

oath: that | am an officer or director of the corparation or the receiver or trustee empowered

14. [ do hereby certify that the informiation supplied with this fiing is voluntarity furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. I further

sport is frue and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 617, Florida Statutes, and that my name

Veofoe  3F6-3718

72644‘&(/«6.

" SIGHATURE AND TYPED OR pnmtsoﬁ BIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E037 (12/95)




