FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999 o
DOCUMENT # 744013

1. Corporation Name

COUNTRY CLUB OF MIAMI FAIRWAY TOWNHOUSES ASSOCIA
TION NO. 1, INC.

Mailing Address
18940 BOB-O-LINK DR,

Principal Place of Business
18940 BOB-O-LINK DR.

FILED

Mar 10, 1999 8:00 am §

Secretary of State

03-10-1999 90072 042 ****61.25

T |

HIALEAH FL 33015 HIALEAH FL 33015
. Principal Place ﬁs'ness Za. M ?g fggra ? L ,() L—M 3. Date Incorporated or Quatifed
w1794/8 kO mk DevE ] 19054 BobOLy 0822/ 1078
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number Appliad For
22 27} 59-21163396 Not Applicable
City & State EZ_ City & State /:L‘— . $8.75 Additional
5. Centifcate of Status Desired (| ;
;;l /A—M/ ) ;I /M I/ S — T - -Fae.Required .
Z - Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] B 50 / 5 E;l ?ﬂ w ll ; m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
FRANZ, JOE 82| Strest Address (P.C. Box Number is Not Acceptable)
19218 BOB-O-LINK DRIVE
HIALEAH FL 33015 &
84| City FL Ias Zip Code
. 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 registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.3503, Florida Statutes.

SIGNATURE

by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed rame of regisiared agent and e f spplicabhe. {NOTE: Rogisteret Apenl sighature raquired whan reinsiating) GATE
2 OFFICERS AND DIRECTORS, 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VD DELETE 11TILE TV7 J Ocrangs ﬂmiﬁon
NAME BARREIRO, GEORGE 12 NAME A ry G R
streeTanoress| 19412 BOB-O-LINK DRIVE vastreetanoress | /7, /5‘/6 Bo’gj-ﬁ-bnk DR (WVE
CTY-§T-2P HIALEAH FL p 14 CITY-ST-ZP M, Fle 330!
TTLE SD %DELETE 21 TITLE ¢ RE',EZ#/ ] Change Addition
NAME THOMPSON, KiM 22NAME 'E; SON/
seeraonress| 19306 BOB-O-LINK DR 23 STREET ADDRESS ?;‘p Bob --Mﬂk k wE
CITY-ST-ZP HIALEAH FL 33015 2.40ITY-ST-2P ., BF0lH .
TME D ] [ DELETE 31 TTLE TREASH Q" D) JBghange [ Addilon
NAME PACHECO, CELIA 32 NAME L e o
streeTanoress| 19054 BOB-O-LINK DRIVE 33 STREET ADDRESS
CITY-§T-ZIP HIALEAH FL 34, CITY-5T-2IP ,~_D) ﬂ
TME j10] DELETE 41TIMLE [ Change Addition
A FORRESTER, ELIZABETH X o 2a0E 54% CROSSON
smeeraooness| 18940 BOB-O-LINK DR wereoness Y9328 Bob-O-4dmk DRWE
CITY-ST-2ZP HIALEAH FL 33015 44 CITY-5T-ZP /l//#-/" {, ﬁ_. 330/5
TILE PD [J DELETE 51 TITLE [COcChange [ Addition
NANE FRANZ, JOE 52 NAWE 4
streeTrooress| 19218 BPB-O-LINK DRIVE sasresTAboRess | /21 § Boé -0—-—[.//0,& Dn Y Ve
GITY-§T-2IP HIALEAH FL 54 CITY-ST.ZP
TTLE ] DELETE 81 TE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P B4CITY-ST-2P

14\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with ajl other like empows

Block 12 or.Block .13 if changed, or on an attach
P

d.

CR2E037 (11/28)

SIGNATURE: T+ 4L

Cezcr THached

g

Date

@Q 227 8592



