——

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Nama

DOCUMENT # N29047

FAIRWA)’ CLUB HOMECWNERS ASSOCIATION, INC.

Principal Place of Businass

3698 N.W. 83 LANE
SUNRISE FL 33351

Mailing Address

3698 NW 83 LANE
SUNRISE FL 33351

May 12, 2004 8:00 am
Secretary of State

05-12-2004 90207 011 ****61.25

us

1
2. Principal Place of Business 3. Mailing Address ““Hm ‘

[l

|

(it

Suite, Apl. #, etc. Suite, Apt. #, slc.

MOORE CR2E(037 (11/03)
City & State City & State 4, FEI Number Applied For
et 65-0088653 Nat Applicable
Zip R Country e Zip Country N . $8 75 Additional
F 7 " * 5. Certificate of Status Desired [ Required

8. Name and Address m Fleglstered Agent 7, Name and Address of New Registerad Agent

B A Narne

NACHMAN IRVIN W i . . ) Street Address {P.O. Box Number is Not Acceptable}

4441 STIRLING RD

FORT LAUDERDALE' FL 33314

L Ci
. s ity

.3

Zip Code
) FL |

8. The above named entity su{ﬁn 'fhls 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 regsstgré:l
11/5(7/ [®) "{
ohre /

S‘IGNATUF?E §: NMW

Slgnature, typed or.prinled name of registared agent and Iitls it applicable.

(NOTE: Feqislered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - - ©  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE PD 1 Detete TITLE [ Change [ Addition
NANE VEGA, CARLOS NAME

STREET anpRess | 3634 NW B3 LN STREET ADDRESS

onv-srze | SUNRISE FL 33351 CTY-ST-2IP

TmEe vD [ pelete TITLE [3 Change (] Addilion
A DELOADA, PETER WAE

STREET ADDRess | 2592 NW B13 LANE STREET ADDRESS

cov-st.zp | SUNRISE FL 33351 LITV-5T-2P

Lt sb [ Delete mE - Clchange [ Addition
WME COSSICK, DAWN : T NAME

STEET ADDRESS | 3643 NW 83 LANE . _STREET ADDRESS - I

CITY-SF-2IP SUNRISE FL 33351 _ CITY-§7-2IP

e [T oatete TITLE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GIY-SI-2IP CIFY-ST-2P

e 3 oelete TITLE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME (] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

BTY-ST-20P T ] onvestae

12. ! hereby certify that the informati

upptied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or ntal report is true and accurats 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 mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atl 'egs, #ith all other tike empowered.

SIGNATURE SIGNATURE AND wpsn;%:mﬁ%ﬁg o: DIRECTOR H/:aD(a:I) /O lj

Daylime Phone #




