FILE NOW: FILING FEE IS $61.25

NONPROMT e FLORIGA DEPARTMENT OF STATE
CORPORATION 17 ‘, Sandra B Mortham
ANNUAL REPORT &3] Secretary of Stale

. Pt DIVISION OF CORPORATIONS

1996
DOCUMENT # 719055 (6)

1. Corporation Name

FAIRWAYS RIVIERA ASSOCIATION, INC.

MR RN

Principal Place of Business Mailing Address
250 DIPLOMAT PARKWAY 250 DIPLOMAT PARKWAY
HALLANDALE FL 33008 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1970 07/24/1995
2. Principal Place of Business 2a. Mailng Address 4, FE{ Number Applied For
21] 26 59-1288193 Mot Appiicable
ite, Apt, . i . elc. iti
Suite, Apt. 4, etc Suile, Apt. &, elc 5. Certificata of Status Desired 0 $8.75 Add,"'onal
22 27] Fee Reguired
Chy & State City & State &. Election Carnpaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fesas
2p Country Zip Country 8. This corporation has Habiity for intangibie tax under s. 189.032,
[;l] El m 30 Florida Statutes O ves ClMo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOHN MATTHEWS B2 Stec! Addross PO, Box Namber s Not Acceptabie]
1007 N. 16TH CT.
HALLANDALE FL 33009 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1608, Forida Statules, the abave-named corporation submits this staternent for the parpose of changing Its registered office
oOr registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | heraby accepl the appointment as registerad agent. | am
famiiiar with, ancl accept the oblkgations of, Section 617.0503, Floriga Statutes.

SIGNATURE __ . e .
Slpuatine Soed or prnlad manie of regstered aget and b f aiphoan o MOTE Rlegistered Agent sgrature required when renstalng) DATE

12, OFFICERS AND DIRECTORS, . 13, ADDITIONS/CHANGES 10 GFFICE RS AND DIREGTORS TN 19
[T PD { [JDELET 11TIRLE [ Change [T Addition

HAME LOWELL WEINERMAN cf (}Wn 2 NAME

staeerannness | 200 DIPLOMAT PKWY #5831 .~ /{[([j’( 12 SIRELT ADDRESS

Cy-S1- 20 HALLANDOK FL 33009 14 5T -57-2F

TIILE VFD 313 21THLE [Jchange [ Addition

NAME YVETTE FIELDS 22 NAME

sweer aoRess | 300 DIPLOMAT PKWY. 2 3 STREE] ADORESS

CITY-ST-2 HALLANDALE FL 33009 2 4CIY-ST-2P

TITF sD ] U [JDELETE 31TME [JChange [ Additian

NEME KLEE, HENRY [ U 1} 32NAME

stweeraooness | 300 DIPLOMAT #6814 _/?b.!'{/b i 33 STREET ADDRESS

34.CTY-8T-2P

| CTv-s1-2p HALLANDALE FL

£ 4ETILE [Jchange [ Addition
/u-n‘w/ﬁ

f
TIE T O
s NORMAN COUF /7/{ U
streer aorsss | 300 DIPLOMAT PKWY 315 4.3 STREET ADDRESS
CITY-S1-2P HALLANADLE FL 33009 / "({IMMM 4401 ST-2P

T 4 [ICELETE 5.1 TITLE [JChange [ Addificn
NAME 52NAME

STHEET ADDRESS 53 STREET ADORESS

CITe-§1-2ip 54 CITY-S1- 2P

TLE [JpeLETE 61TITLE [cnange [ Addition
NAME 62 NAME

SIREET ADDRESS B3 STREET ADORESS

Gre-st-ap 64CITY-51-21P

14. | do hereby cartify that the information supplied with this fiing 1s valuntarily furnished and does nat quality for the exemnption stated in Section 119 07(3)(K), Florida Statutes. | further
certfy thal the information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an afficer or directorof the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if £ranged, or onfan attachment with an acdress.

. , R So
A |itrey e TEZE5Y”

'''''' e Prong ¥

SIGNATURE:

-k o A . .
SIGNATURE AND TYPEG ORIPRINTED NAME GF SIBNING OFFICEA OR DIRECTOR Dals
¥ R | 1 I Y W e

CR2E037 (12/95)




