NONPROMT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726825 (3)
COUNTRY GLUB OF MIAMI FAIRWAY VILLAS S3/B1 ASSOC

TON . ORI

Principal Place of Businass Mailing Address
P.0. BOX 171053 P.O. BOX 171053
HIALEAH FL 33017 HIALEAR FL 33017
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1973 04/28/1995
2. Principal Place of Business _2a. Mafing Address 4. FEI Number Appliad For
21 26| 59-1670562 Not Applicable
Suits, Apt. #, elc. __ Suite. Apt. #, ete. 5. Certificate of Status Desired | $8.75 Additional
22 27—‘ Fee Required
City & State __ City & State B. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution L] Added 1o Fees
Zp Country _ ip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29| 30 Flotida Statutes B ves O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BECKER. POUAKOFF & STRE":ELD. P.A. 82| Strect Address (P.O. Box Number is Not Acceptable)
BLUE LAGOON CORPORATE CENTER SUIYE #250
6161 BLUE LAGOON DR. 83
MIAMI FL 33128 84| City FL [B] 77 o

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and tit e it aiplicablo (NOTE: Regislared Aganl signatura raquired when reinstat ngh DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [JDELETE 11TTLE [)Change 7] Addition
NAME PETTIS, JOSEPHINE 12 NAME
stReeT AD0RESS | 18800 W. LAKE DR. 1.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FL ) 14 CITY-57-2P
TILE D [CJDELETE 21 THLE [ICrange [ Addition
HAME LEONARDI, JOAN 22 NAME
smeer soohess | 7356 QAKLAND HILLS DR 2.3 STREET ADDRESS
CITY-S7- 7P HIALEAH FL 2. 4 CITY-S8T-21P
TILE D [CIDELETE 31 TTLE [JChange  [J Addition
NAME TOBIN, RICHARD L 32NAME
STREET ADDRESS | 7354 QOAKLAND HILLS DR. 3.3 STREET ADDRESS
LiTY-51-2P HIALEAH FL 34.01T¥-ST-2IP
TILE sD [JDELETE 41TLE [Olchange [ Addition
NAME FRIEDMAN, CAREN 4.2 NAME
sreet ADORESS | 18812 W. LAKE DR. 43 STAEET ADDRESS
CY-5T-2F HIALEAH FL 44CITY-S1-7P
TITE [JDELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CY-ST-2P
TLE [JoeLETe 6.1 TINLE [CIchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 71

14. { do hereby certify thal the information suppliod with this fiing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the infarmation indicated on this annual r«eport or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporat on or the receiver or trusieae empowered 10 execute this report as required by Chapter 617, Florida Statuteé,and that my name

appears in Block 12 or Block 131 chan%;eci, OF ON &f atlachjfnt with an addrass‘ ) 30 5
) : ALA \&,(d"

SIGNATURE: Qﬁﬁﬁ%ﬁﬁf 6;4?.351/9 ¢ gff\? 9' g5/

V’ ﬂiN‘l'Eb HAME OF NING DEFICER OR ECTOR Dardime Phone &
Ay a3 =l W N /75 ,ﬁ: R

CROEQ37 (12/95)




