2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719055 Feb 22, 2000 8:00 am
1. Entity Name
Secretary of State
FAIRWAYS RIVIERA ASSOCIATION, INC. 0732000 G004 017 *ree] 5
Principal PIaEe of Business Mailing Address
250 DIPLOMAT PARKWAY 250 DIPLOMAT PARKWAY
e e v e FL 33008 HALLANDALE FL 33009-3724 8 1 up =3 o 4
YY)
» o s s IR ERAB AU AR AR
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1288193 Not Applicabie
ap . Country Zp Country 5. Certificate of Status Desired d §875 Additional
. e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== B = == - - - - p— - Name et _— - — Tr——
WOUNER, LISA ANNE Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312 : ,
City FL Zip Cede

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Signaturs, typed or printed name of registered agant and ttla it applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State
QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD [J pekte TITLE O crange [ Addition | &
i WEINERMAN, LOWELL HAME %
s | oEgy DIPLOMAT PARKWAY STREET ADDRESS 8
HALLANDALE FL 33009 rr-ST-27 &
- o
vD O pelete THLE D crange [ Addition | O
FIELDS, YVETTE _ NAME
“os ) 050 DIPLOMAT PARKWAY, #418 : STREET ADDRESS
2 _| HALLANDALE FL 33009 ' cirv-st-2p
) O , O Delete THLE O change [ Addition
: ZFF, HENRY HAME
Tt menIiT 250 DIPLOMAT PARKWAY STREET ADDRESS
S-2 | HALLANDALE FL 33009 are-s1-20
_ O pelete TITLE [0 Change [ Addition
NAME
STREET ADDRESS
st CITY-8T-ZIF
= 3 Delete MLE O Crange T Addition
- NAME
- STREET ADDRESS
oyae CITY-ST-2IP
[ pelete TITLE O change [ Addition
HANME
STREET ADDRESS
CITY-8T-2IP

-, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered Jd dute this refort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al g d.

SGNATURE:  SIGNAT UGS Am%u‘ VAL N —ASU-TC s Tge e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




