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 # 719055

1. Corporation Name

FAIRWAYS RIVIERA ASSOCIATION, INC.

Principal Place of Business

250 CIPLOMAT PARKWAY — 7~~~ T 250 DIPLOMAT PARKWAY -

HALLANDALE Ft 33009 MALLANDALE FL 33009

Mailing Address

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90006 005 ****6] 25

0022582
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorgporated or Qualifed
21 26] 02/25/1970
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 7] 59-1288193 Not Applicable
City & Stat City & Stat . iti
M ® fty & State 5. Certifcate of Status Desired [ $8.75 Addstional
;l m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ E‘ Z\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name ’
JOHN MATTHEWS 82| Street Address {P.O. Box Number is Not Acceptable) (A
1007 N. 16TH CT. ‘
HALLANDALE FL 33009 83 RS
84] City FL: 85| Zip Code '

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE . a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMEe PD O DELETE 14 TRLE . OChange  [JAddition |
NAME LOWELL WEINERMAN 12 NAME TR 0L ey
streer aporess| 200 DIPLOMAT PKWY #631 13 STREET ADDRESS - : a.
CITY- 5T 2P HALLANDOK FL 33009 14 CITY-ST-ZP &
TIMLE VPD [ DELETE 21TMLE O Addition } O
NAME YVETTE FIELDS 22 NAME

streer poress| 300 DIPLOMAT PKWY. 23 STREET ADDRESS

CITY-8T-ZIP HALLANDALE FL 33009 2.4 CITY-ST-ZIP

TME SD ] DELETE 34 TME [T Addition

NAME KLEE, HENRY 22 NAME

street sooress| 300 DIPLOMAT #614 3.3 STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL / 34.CITY-ST-ZP

me T 0 DELETE 41TME [C] Addition

NAME NORMAN COUF 4 ZNAME .

street aooress| 300 DIPLOMAT PKWY 315 #3 STREET ADDRESS .7

crv.st-ze | HALLANADLE FL 33009 44CITY-ST-ZP : Ni -

TITLE [ DELETE 51 TIME [QChange [ Addition

NAME T 5.2 NAME

STREETAIDRESS HARRY ZIFF 53 STREETADDRESS -

CTY-STZP 300 DIPLOMA" WY 54 CITY-ST-ZP . .

TITLE HALLANDALE , FL 33009 [ DELETE 8ATIILE . {JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recefver o
Block 12 or Block 13 if changed, or on an a!

SIGNATURE:

SIGISA]

port is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered,

o R A
1= Gg o eswe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Daylime Phone #



