FILE NOW: FILING FEE IS $61.25
I NONPHUFH: AT FLORIDA BEPARTMENT OF STATE FILED
Sandea B. Morthar Feb 03 1998 8:00am

CORFPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998

DOCUMENT # 719055 (6)

1. Corporation Name

FAIRWAYS RIVIERA ASSOCIATION, INC.

NNNAEATR AT R

Principal Place of Businass Mailing Address
250 DIPLOMAT PARKWAY 250 DIPLOMAT PARKWAY 3. Date Incorporated or Qualified T
HALLANDALE FL 33009 HALLANDALE FL 33009 02125/1970
4. FEl Number : 1 | Applied For
53-1288193 Nat Applicable
2. Principal Flace of Business 2a. Malling Address T T -
P g 5. Certificate of Status Desired O $8.75 Additional
21 E‘ _ — Feq Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May 8
zzl _2?| Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23] 28| _ Oves Ono
Zip Countey Zp ) Couniry 8. This corporation owes or has paid the current yaar Intanglble
[24] ES_| [20] [30] Personal Property Taxdue June30.  [dves [ No
§. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81{ Name S o o
JOHN MATTHEWS 22| Street Address (P.O. Box Number is Not Acceptable) N
1007 N. 16TH CT.
HALLANDALE FL 33009 83
84! City T FL, |85 t Zip Code
11. Pursuan! to the provisions of Secticns 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, Inthe State of Florida. Such change was autherized by the carporation’s hoard of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Siznaturs, typed or printcd nars o registered agant and litte It applicabla, . (HOTE. Registeted Agent signature required when rainstating) ' . DATE T

12, OFFICERS AND DIRECTORS 1a; ADDTTONS/CHANGES TO, OFFICERS AND DIREGTORS IN 12
TILE PD L] DELETE 11 TITLE o T [T Change |7 Additian
HAME LLOWELEL WEINERMAN 1.2 NAME

srieer a0RESS | 200 DIPLOMAT PKWY #631 1.3 STREEY ADORESS

CITY-51-2P HALLANDOK FL 33009 1.4 CITY-ST- 2IF

TILE VPD 1 DELETE 2.1 TTLE o [ 1cChange [ Addition
NAME YVETTE FIELDS 2.2 NAME

sweer aooress | 300 DIPLOMAT PKWY. 2.3 STREET ADDRESS

CITY-57- TP HALLANDALE FL 33009 2. 4 OITY- ST-ZP

TMLE sSD L] DELETE 31 TLE I Change {1 Addition
NAME KLEE, HENRY 32 NAME

smreet aoDRESS | 300 DIPLOMAT #614 3.3 STREET ADDRESS

CITY - ST-2P HALLANDALE FL 3.4, CITY-ST-2P

TITLE T T DELETE 4.0 TITLE [ JChange [ Addition
NAME NORMAN COUF 4,2 NAME

streeT ADDRESS | 300 DIPLOMAT PKWY 315 4.3 STREET ADDRESS

CITY-51-2P HALLANABDLE FL 33009 44 CITY-5T-2P

TLE LI DELETE 51 TMLE - L] Change [ Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STAEET ADDRESS

£ITY-37-ZIP 54 CITY=-ST-ZF )
TILE [T DELETE 617TLE [ Ghange ~ [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 217 BACITY-§T- 2P

14, T hereby cer&i{g that the Information supplied with

filing does not qualily for the exeml;_:‘ation stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the infarmation
indicatad on

pl report is true accurate and that my signature shall have the same legal effect as if made under oalh; that! am an
of trustee empowdrad to executs this report as reqﬁed by Chapter 6§17, Florida Statutas; and that my name appears in

Block 12 cr Bleck 13 if changed, or on an gltacharént with an aqdre
SIGNATURE: _JA /E F \/\14 L &9& YA oy Sve

P T A R T YT T ——— YT ——




