FILE NOW: FILING FEE IS $61.25
___FILE NOW: FILING FEE 15 361.29
CORPQORATION
ANNUAL REPORT

1996 -
DOCUMENT # 743730 (4)

1. Carparation Name

FAIRFIELD APARTMENTS CONDOMINIUM ASSOGIATION. IN

i i SO

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of Siale

DIVISION OF CORPORATIONS

C/O ASSOCIATED PROPERTY MANAGEMENT GO ASSOCIATED PROPERTY MANAGEMENT
400 S DOIE HWY. SUITE 10 400 § DWIE HWY. SUITE 10
LAKE WORTH FL LAKE WORTH FL [ 3. Date Incorparated or Ouaitied 3a. Dalo of Last Report
) 07/27/1978 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLI Number Apphad For |
21] el L be1eee916 Nt Applicablo
Suite, Apt. £, etc - Sute, Apt &, ote. §. Cortihcate of Status Desired [l $8'75 Aintional
@ o E[ o _ R Fee Required B
- City & Sate - City & State &. Election Campaign Financing O $5.00 may 8e
2] | B ] TrustFund Conlebufion Added to Fees |
Zip | Gountry 7ip | Country 8. This corporalion has hability for intangible Jax under s. 199.032,
m E—EI m 301 Florida Statutes 0 Y@O
g. Name and Address ol @[@n}&gisteled Agent | 10. Name and Address of New Reglstered Agent a
81| Name
ASSOCIATED PROPERTY MANAGEMENT 821 Slront Ackinues (P.O. Box Number is Not Acceptabile) ]
400 S DIXIE HWY, SUITE 10 L —
LAKE WORTH FL 33460 83
84| Cuy T FL 85| Zp Code

11, Pursuant (o the pravisans of Sechians 617.060¢ and 617.1 504 Flonda Stalutes, the above-named corporalon sabmis this statement far the purpose of changing its registered office
or registerad agent, or boln, in the Stale of flaricda. Such change was authorized by the carparation’s board of drectars | noreby accept the appontment as registered agent. Fan
familar with, and aceept the obligations of, Sechon 617.0503, Floncla Statutes.

SIGNATURE _ . i . . . . . _ R

Sag A B O gl v O fe et dadp it Al B T i PRIE P Joined A e o ] o
12. OFFJEER%LNDE)E’-C]CESi L 7j JE L [ CERS N DIRLCHDRS  1e %
TITLE TD [CIDELETE 11 1ILE [QChange  [JAddOr | =
HAME BARBARA BELLEMAN 17 NAKE 5
SIRAEFT ADDRESS 2309 S. FEDERAL HWY #6 13 5IRE T ADUKESS 8
&Ty sT-21P BOYNTON BEACH FL - S BEYSE o &
TILE 5 @IETE 21 TILE [JCrange [ Addtion | ©
NAME SNERTORA, DANTE= 52 HAME
STREET AoRESS | —PB0OFYPPEDERAL AWY 15 23 STHERT ATORESS
CITY-51-2P BOYNTONBEHFL— 5 4TI S0 2P |
TITLF Ds [CJ0ELEIE 31TTE [Change [ Addihon
NAME FLOCK, RENE L. 37 NAME
STREEI ADORESS 2300 S. FEDERAL HWY. 2:5 33 5THEE | ADORESS
GITY-5T. 2P BOYNTON BCH. FL 14 CITY-S1 7P
WTLE SD [CJoELETE SV TLE [Change £ Addition
K ROSEANN ZWANCH s 2hane
STREET ADDRESS 2309 S. FEDERAL HWY #14 43 SIREET ADDRESS
oITY-S1-21P BOYNTON BEACH FL o 440/ -S1- 27 - _
TTLE P [JDELETE 59 NTE @mnge ] Adetion
NAME HELMUT WELLMAN 52 NAME
STHREET ADDRESS 130 W. OCEAN AVE 59 SIREFT ADDAESS
oIy -ST- 2P BOYNTON BEACH FL S4000-5T- 20
TIME [JDELETE 61TILF [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STRYET ADORESS
Ty -S1-7P E4CTY-ST-2P

14. | do hereby certly that the mlormation supphed wih this fing 1s voluntarily furnished and does nol qualify far the exerphan slated in Sechon 110.07(3Nk), Florida Statutes | further

certify that the information indicated on this anrual repod or supplemental annual report is true and accirate and that my signature shall have 1he same legal effect as if made under

oath, that | am an officer or director of the corporalion or 1he recener or trustee empowered 1o execute this report as recui-ed by Chanter 617, Florida Statutes; and that my narne
appears in Black 12 or Block 134 if chanped or on an attacy ﬁnt with an addross.

to N Lellppnar 410/ % @07)__73{9 -5z

SICTATURE AND TYPEG OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D fue Plarie

reyr ey T B



