FILE NOW: FILING FEE IS $61.25 FILED

B FLOTIDA OZPATMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1098 cvamer comommrore Secretary of State
POCUMENT # 72682 (3)

poration Name

COUNTRY CLUB OF MIAMI FAIRWAY VILLAS 53/B1 ASSOC

i AR A

Principal Place of Business Malling Address
P.O. BOX 171053 P.O. BOX 171053 3. Date Incorporated or Qualified
HIALEAH FL 33017 HIALEAH FL 33017 73
us us 4. FEl Number Applied For
2 ™ 5& |ﬁzm Not Applicable
+ Principal Pl f i 2n, ing A .
inclpal Mace of Business Mailing Address 5. Cenificate of Status Desired D $8'75 Additional
;TI E Fee Required
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 may 2o
a ?r-] Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 20] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24] ;_5] 20[ —s-o] Porsonal Property Tax due June 30. () Yes [ No
0. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
BEGKER. POLIAKOFF & STREIFELD, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
BLUE LAGOON CORPORATE CENTER SUITE #250
6161 BLUE LAGOON DR. 83
MAMI FL 33128 84] City FL [ﬂ Zip Code

Y1, 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 registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agemt. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (10/97)

S|GNATURE Signature, typed or printed name of registersd agent and lite If applicable (NCTE: Rapisterad Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T B DELETE 11 TME Pr L. 7ol — ¥ Changs L] Addition
RAME S, 12 NAME oMaRrRDd . Teob:
STREET ADDRESS ';EOOTO w"oli“e:"g: {3 STREET ADDRESS @,’ 3“} 5 QAKLAND MHiLs D@
orr-st-2e | HIALEAH FL 14 CITY-§T-20 NHiAtean F& B3ers”
TE VO "L DecerE 21 TE vD [l Changs D] Addition
W LEONARDI, JOAN 22 NaME FRANK AMDERSCHN
smeeTaooress | 7356 OAKLAND HILLS DR casmemmoness | 18R 17 OaKland Hills
CITY-57-2P HALEAH FL 2.407Y-S1-2P Hinrep FL. Z3eor5
THILE vD [J DELETE 31 THLE D B Crangs ] Addition
| mame TOBM, RICHARD L 92 NAME AN EQURRD)
| sweeraoness | 7354 OAKLAND HILLS DR. 33 STREET ABDRESS g.?5 & L@ PILAND HliLs De
 orv.s1.z2e | HIALEAH FL 34.0ITY-5T-29 Hiprenn FiL B3ous
TME 8D LJ DELETE £1TIMLE T Change  [_J Addition
NAME FRIEOMAN, CAREN 4.2 NAME
steeTaporess | 18812 W. LAKE DR. 4.3 STREET ADURESS
1 omrstae HIALEAH FL A4CITY-5T.2P
< | TmE PD W DELETE 51TILE [T Change I Addition
| e POTET, LEO J 52 NAME
11 smamanoress | 7350 QAKLAND HELS DR 53 STREET ADDRESS
| emv-st-zp HIALEAH FL S4CITY-S1-2P
MLE "] DELETE 6.1 TITLE [J Changs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 4 CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual repont s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o axecute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢ od, of on A attachmgnt with ap,addrgse,
e . oy g " ST TN
SIGNATURE: M ; e 50&4'1 & fr2 /9 57




