Y

. . 2004 NOT-FOR-PROFIT CORPQ
“as ANNUAL REPORT

-

RATION

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # 719055

1. Entity Name
FAIRWAYS RIVIERA ASSOCIATION, INC.

2

03-11-2004 90021 014 ****6] .25

Principal Place of Business
*| " 250 DIPLOMAT PARKWAY _ _
- HALLANDALE, FL 33009

Mailing Address
250 DIPLOMAT PARKWAY
HALLANDALE, FL 33009

2. Principal Flace of Business 3. Mailing Address

LG

Suite, Apt. #, etc. - —_Suite, Apt. #, ete._

WOLINER, LISA ANNE* ~
3111 STIRLING ROAD
FT. LAUDERDALE, FL 33312

L ——emm— = = - o-om = = | -02182004-  Ghg.NF- ~—--—CR2E0I7-(10/03) - — == —
City & State City & State 4. FEI Number Applied For
‘ 59-1288193 Not Applicable
de Country Zip Country 5. Certificate of Status Desired [ ?ggfq Adaitonal
6. Narﬁe’ and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - -

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL { Zip C;dé

the obligations of registered agent.
v

H

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 -
SIGNATGRE
51 Signaiure, typed or printed name of registered agent and title it spplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Ka
T 'Fiiin;F‘;;mi;?G."l.zgq_‘ T " Ta. Election Campai-gn Financing 35700 May Bé ’ ‘“Maké-t':_hwec-ki‘ayabfé w6 -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ] ¥ O Dekete me PP [ Change  [S¢t Addition
ner
NAME WEINERMAN, LOWELL Nk EL"'ﬁe Can Y | ¢
STREET ADDRESS | 250 DIPLOMAT PARKWAY sweEraomess || 200 Drplomad ‘)? swy 7z
onv-st-zf | HALLANDALE, FL 33009 CITY-5T-2P /{—ﬂ, flandats, , C{ 33 0o S
TITLE vD [ pelete L o ‘/% “iel a5 P Change [ Addition
NAME FIELDS, YVETTE NAME t \{
STREET ADDRESS | 250 DIPLOMAT PARKWAY, #416 STREET ADDRESS * . ) oo . ]
! GITY-ST-ZP HALLANDALE, FL 33009 CITY-$T-2IP .
THLE.... ™. . Xbetee e \J D WA— L; 0 o~ - Ocoane - f& asdiion
! NAME ZIFF, HENRY - - NAME 3 oo D pfo Mr:.*; 'Pk \\;V e X /0.
STREET ADDRESS | 250 DIPLOMAT PARKWAY STREET ADDRESS '
| CITY-§T-7iP HALLANDALE, FL 33002 © e CITY-ST-2IP
TLE O Deete me 47 ?\Df,‘ NErman, LO W@‘/ X change 7 Addition
NAME NAME R _
. STREET ADDRESS focm o - = = = e mmmmess = GTREET ADDRESS * m‘L—O:O—_'DJ:P:/;;;M@j:::EthJ"V g .4
CITY-ST-21p — CY-ST-ZP
e R [ Delete TITLE ' [ Change ] Addition
NAME ~ % NAME
 STREET ADDREXS STREET ADDRESS
S CIY-ST-TIF CITY-ST-7IP X
CIME Y e Y KR 1 Delete TITLE [ Change  [F Addition
R e - NAME ) "
"STREET ADDRESS STREET ABDRESS
LCITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 801 g ({mM\L/uJ )

12, | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

SIGNATURE AND TY)

OR PRINTED NAME OF SIGNING P?IGER ©OR DIRECTOR

x’fnq‘

Datg

(99169 £ 346

T Dayime Phone #

4



