SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE OK OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 719055

1. Corporation Nama

FAIRWAYS RIVIERA ASSOCIATION, INC.

(6)

Principal Place of Business

250 DIPLOMAT PARKWAY
HALLANDALE FL 33003

Mailing Address

250 DIPLOMAT PARKWAY
HALLANDALE FL 33009

FILED
Aug 01 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/25/1970 01/30/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2, o] 501268193 Not Applicabie
Sulle, Apt. #, etc. Suite, Apl. ¥, eic. ) . B
P I P 5. Cenrlificate of Status Desired O $8 76 Addtionat
22 ;1 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 z_s| Trust Fund Cantribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Parsonal Properly Tax due June 30, [J ves O No
9. Name and Address of Current Reglslered Agent 10. Name and Addross of New Reaglstered Agent
81| Name
JOHN MA“HEWS 82| Streot Address (P.O. Box Number is Nol Acceptable)
1007 N. 16TH CT.
HALLANDALE FL 33009 a3
84| City 85| Zip Codea

FL

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the &l

office or regigler
agent. | am farm

SIGNATURE

[=]e

agent, or bolh, in tho

ﬂ«v?r4“{

bove-named corporation submits this statemant for the purpose of changing is registerad
State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as ragistered
nhbGations of, Section 817.0503, Florida Statutes.

(NOTE: Registersd Agent signeture required when rainstaing)

DATE

12, QFFICERS AND DIRECTORS | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T pELeTe 11N1LE [ change 1] Addition
NAME LOWELL WEINERMAN 1.2 NAME

smeeranoress | 200 DIPLOMAT PKWY #831 1.2 STREET ADURESS

CITY-5T-2P HALLANDOK FL 33009 1.4 CITY-5T-2IP

Tne VA T oeLete 21TILE [Tchange ] Addition
HAME YVETTE FIELDS 2.2 NAME

steerappress | 300 DIPLOMAT PKWY., 2.3 STREET ADDRESS

CITY-§T- 2P HALLANDALE FL 33009 2.4 GITY-5T-2IP

TITE 5D [T DELETE 3.4 TI1LE [T Ghange L] Addition
NAME KLEE, HENRY 3.2 NAME

seeeraponess | 300 DIPLOMAT #614 33 STREET ADORESS

£y -ST-21P HALLANDALE FL 34, CITY-ST-2P

MLE I 7 oELETE 41TILE [J change  T_J Addition
NAME R B. JZZ]I"F 4,2 NAME

steeeraoomess | 300 DIPLOMAT PKWY4 17 43 STAEET ADDRESS

GiTY-$1- 2P HALLANADLE FL 33009 44 CITY-ST-21P

TIRLE [] DELETE 54 TITLE [T change  [_] Addition
NAME 52 NAME '

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME T[] DELETE 61 TILE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-§7- 2P 64 CITY-S1- 2P

14. | do hereby certify that the Information supplied wilh this filing does not qualify for the exemplion statgd in Bection 119.07(3)(i), Florida Statutes. | further cerify that the

Information indicated on this annual report or supplemental annual report is frua and accurate and {i )
| am an officer or director of the corporation or the receiver or trusiee empoawered to execute this report as required by

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

5 1Al AT Irar rsrseiLiErasr-rs

.y

IV VEAL o

N

t my signature shali have tha same logal effect as if made under oath; that
hapter 617, iori&ajslatutes; and lha&mvame
OB V- 1 fIFRHAL

LA

CR2E037 (4/97)



