2004 NOT-FOR-PROFIT CORPORATION FILED

st ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # 726825 B ecretary of State

1. Entity Name
COUNTRY CDUB OF MIAMI FAIRWAY VILLAS S3/B1 04-12-2004 90334 028 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

) 14001473

Suite, Apt. #, elc.

; Suite, Apt. #, etc.
Box 17408/ BE;EQD‘ [# ‘t7 2ol / 03302004 Chg-NP CREST (10/03)

City & Stat City & State 4, FE! Numbi Applied F
Hialent Vald HiALEAN  FA 59.1670562 ey e o

Zip Country Zip Country $8.75 -
. . . - Additional
FIOC7  |MiA= - pAsE]l 33017 | Ppsam; ORDL] & ConfeatectSausDesied U o Requies
. . 6. Name and Address of Current Registered Agent ___ - e ome= . awm—~_T. Name and Address of New_ Registored Agent —.. - P
Name :
BECKER & POLIAKOFF PA
5201 BLUE LAGQOD DRIVE SUITE 100 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33126
City FL Zip Code
8. 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
the cbligations of registered agent. "
SIGNATURE
. Slgnatre, typed or printed nama of registered agent and title if applicable. (NOTE: Aegistered Agam signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Eiection Campaign F'inanc‘mg < - $5.00.MayBe © . Make check payable to -
Due by May 1, 2004 Trust Fund Contribulion. * Added to Fees . F_Iorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCEES AND DIRECTORS IN 10
TITLE PD [ Delete TImLE Dt EcToR : )& Change [ Addition
NAME PETTIS, JOSEPHINE NAME :
STREET ADDRESS | 18900 WEST LAKE DR STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33015 CITY-ST-2P
me D O Dekte TE FRES, o&~7 A19iclOR [ounge [ Adoition
NAME PETTIS, JAMES NAME LARL (TRAMKL 1 1
STREET ADDRESS | 18900 WEST LAKE DRIVE ‘ STREET ADDHESS 432124 W LAKE PR
grv-st-2P | HIALEAH, FL -33015 ' CTY-ST- 1P MmsAm, £L 33075
g [ TmE T T e R SD I s e e e[l plete - o § TME o ._-43_' A<<cio 'Q“ e . ﬂChange 3 Additian
NAME GERACE; JOSEPH HAME T
STREET ADDRESS | 19213 EAST LAKE DRIVE ] STREET ADORESS
CITY-§T-2IP HIALEAH, FL 33015 GITY-51-21P
TITLE D ‘ O peiste TITLE TR lfoa }&Change [ Addition
NAME SOLTAU, MARTHA NAME
STREET AODRESS | 7364 OAKLAND HILLS DRIVE STREET ADDRESS
GITY-ST-ZiP HIALEAH, FL 33015 CITY-S7-21P
T VD wemg e TREASYER / LD APECtog Do X adsiion
NAME MCNULLY, LYNDA ) NAME CLARicE ' FRANMKEL
STREET ADDRESS | 19012 WEST LAKE DR. s | [ G R U ARKE OR.
Glv-sT-2¢ | HIALEAH, FL 33015 + R omv-srap Mriam, FA F30+5
e o - - . - L Koces [ me._ ‘5'1-‘;C RZTARy  ReRECToR Do  [§Adiion
HAVE ‘ALLEY, RICHARD _ wwe .| MEA f} 153m I}\? a .5%5‘;- ZO/Q
STREET ADDRESS | 7368 OAKLAND HILLS DR. : sieersonness | £ GO - * )
ory-st-2p | HIALEAH, FL 33015 CITY-ST- 7P M iam) ~ L 330 ({

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on an atiachment with an address. with all other like wered.
' . 33
SIGNATURE: _ e (£ "‘% CARL K. FRAVKL~ [R5S 7/5/07 1g-5011

i
SIGNATUHVAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [4 Date Daytime Phone #
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