-

FILE NOW: FILING FEE IS $61.25 FILED

=]
nggggg;gr\l SR FLORIDA DEPARTMENT OF STATE May 11 ’ 1999 8:00 am g
BusE A Al Katherine Harrls
ANNUAL REPORT Secretary of State Secretar Yy of State
1999 DIVISION OF CORPORATIONS 05-11-1999 90026 013 ****51.25
1. Corporation Name
FAIRVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.
T
Principal Place of Business Mailing Address
C/O CMD MGMT.. INC. C/O CMD MGMT.. INC.
62 JOG RD. 3082 JOG RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
2. Principa) Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ [26] 11/22/1976
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FE| Number Applied For
22 27] 59-1955830 Not Applicable
City & State City & State ] . $8.75 Additional
a m 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [25] {29} [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Ngme
Mg%ﬁ_ﬁgugagazs erA
ROSENTHAL DAVID C 82| Street Address ¢P.O, Box Number is Not Acceptable)
C/O CMD MGMT., INC. 231) [0 Ade s # LD (B
3082 JOG RD. 83 | |
LAKE WORTH FL 33467 34| City 85| Zip Coge L B
LARE  WogTH FL *| 59 / [
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | B
office o registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registensd agent and title if applicable. {NOTE: Regislered Agent signaiure required when reinsiating} DATE w
12. OFFICERS AND DIRECTORS -~ 13. ADDITIONS.’CHANGF?S TO OFFICERS AND DIRECTORS IN 12 %
TILE T ¥ OELETE 11 TMLE PRESLD 7 GEC Plchange [ Addiion | T |
NAVE EMIGH, JAN 12NAME DEBRA,_PNC 2t & |
streeranoress| 219 VANDERBILT DR. 138TReETADDRESS | # 8GO FATRVIE W L LAS D 3 <
crv-st-ze | LAKE WORTH FL 33460 pd 14 CITY-ST- 2P WEST un BEACH , L 32406 &
e D , 7] DELETE 24TILE V.P. $dchange [ Additon | O
NAME WEBER, AUDREY ' 22 NAME REWNEE CYPHER
sreeTaporess| 1846 FAIRVIEW VILLAS DRIVE #1 23 STREET ADDRESS FALRVIEEL) VIELLAS DR ot
cmv-st-z¢ | W. PALM BCH. FL 33406 / 2.4 CITY-5T-2P WEST PALm BEACH, Ft 33¥06
TME PD % DELETE 31TME T CAS W ' JGChange ] Addition
NAME DARBY, WILLIAM 32NAME DA AE /?74—}1//1/ S
steeeT asoress{ 304 3RD WAY 1840-2 33 STREETADORESS FAZRUTED VILeAS DI =
crv-st-ze | W PALM BCH FL / 34.€ITY. ST-2P WEST PAuM _ Reed s , L 33406 :
TME D ‘ [T DELETE 41TME ClChange (] Addition ‘
NAME KQVACK, ROBERT 4 2NAME !
streeTanoress| 1821 FAIRVIEW VILLAS DRIVE #4 43 STREET ADDRESS ;
CITY-ST-ZP W. PALM BCH. FL 33406 44 CITY-5T-ZF :
TMLE [ DELETE 54TILE [J¢hange [ Additien 1
NAME 5.2 NAME ]
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-2¢ 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [QChange [ Addition ;
NAME 6.2 NAME {
STREET ADDRESS 6.3 STREET ADDRESS 1 i
CITY-ST-2P 64 CITY-ST-ZP .
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information l
indicated on this annual report or supplemental annug] report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I 'am an .
officer or director of the corpagation or the raceiver of kustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in \
Block 12 or Block 13 if charigey, or on an attachmg ith an address, with all other like empowered. I
SIGNATURE: / REQUIRED ?/ 3%’9 Sl 539 ~FF T |
SIGNATURICAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 ¥ Date Daytime Phons # l i




