FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 717956

1. Corporation Name

FAIRCONDO, INC., A CONDOMINIUM ASSOCIATION,

BOGA RATON
us

Principal Place of Business .

300 E. ROYAL PALM ROAD

FL 33432 #18

Mailing Address
500 NE SPANISH RIVER BLVD

BOCA RATON FL 33431

us

FILED

Apr 30, 1999 8:00 am §
ecretary of State

04-30-1999 90190 036 ****61.25

000 U000 R

422873 - 90190 - 36

IR

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

]

21] [26] 01/27/1970
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE] Number Applied For
a— —o = _-_‘,_59119834?3 L e cm==- | . INet Applicable )=

23]

2]

[2s]

[30]

Trust Fund Contribution

ity & Stat City & Stat - it
City & State ity ® 5. Certifcate of Status Desied [ $8.75 Additional
2 : E\ Fea Required
’_‘ Zip Country Zip Cauntry 6. Election Campaign Financing - $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MR ERNEST W WILLIS . 82| Strest Address (P.O. Box Nurnber is Not Acceptabla)
BEACON PROPERTY MANAGEMENT
500 NE SPANISH RIVER BLVD  #18 8
BOCA RATON FL ?343’1 . 84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE :
Signature, typed or prinied name of registared agent and titte If applicable. (NCTE: Regi Agant sig required when DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD _ (] DELETE 11 TILE [JChange  [7] Addition
NAME WHITE, BILLY 1.2 NAME
streeTADORESS| 300 E. ROYAL PALWM RD. 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL +4 CITY-$T-2P
THLE V1D ) (] DELETE 21 TME [dChanga  [JAddtion
NAME LAFRENIERE, TOM 22NAME
streeT aooRess| 300 €. ROYAL PALM ROAD 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL N 2.4 CITY-5T-2P
TITLE sD . ToﬁELETE A TNE [Change [ Addition
NAME CAMPBELL, CHARLES _ 32 NAME
smreeTanoress| 300 E ROYAL PALM RD  #35C 33 STREET ADDRESS
cry-st-zp | BOCA RATON, FL 00000 34.CITY-5T.21P R R
TME T (] DELETE 44 TE 5/ D Fcnange [ Addition
NAME BOURG, FLORENCE 4.2 NAME
sTreeT aopress| 300 E. ROYAL PALM ROAD 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 44 CITY-8T-2P
TME D - [ DELETE 5.1 TITLE [JChange [} Addiion
NAME WERPEHOWSK!, WILLIAM 52 NAME
sTReeTanoress| 300 E ROYAL PALM ROAD, #33B 5.3 STREET ADDRESS
crv.st.z¢___| BOCA RATON FL 54 CITY-ST-ZP
e T e 7 DELETE SATIE ‘OJChange [ Addition
MAMES S T 62 NAME
STREETADDRESS] o oty o, 7T 6.3 STREET ADDRESS
crv-stap Tk e 64 CITY-5T-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

Block 12

SIGNATURE:

or Block 13 if changsq

pr on an attachment with ap address, with all other like empowered.

4/23/ 77

Data / Daytima Phone #



