FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

750558

VILLAGE OF FAIRWAY OAKS ASSOCIATION, INC.

Principal Place of Business

C/O LANG MANAGEMENT CO ING
5285 TOWN CENTER RD #200
BOCA RATON Fi. 33486

Mailing Address

C/O LANG MANAGEMENT GO ING
5295 TOWN CENTER RD #200
BOCA RATON FL 33486

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90137 009 **=%£70.00

N— T 729v3.80137.9  ©

LT

2. Principal Flace of Business 2a. Mailing Address 3. 'Date Incorporated or Qualited

21 26 01/10/1980

Suite, Apt, #, etc, Suite, Apt. #, elc. 4. \FEI Number Applied For
22 27 592117340 - - Not Applicable

City & Stat City & State iti

'y & State v 5. Certifcats of Status Desired. - X $8.75 Additional

23 28 Fes Required

Zip Country $5.00 May Be

24] [2s]

Zip Country
20 [30]

6. Election Campaign Financing. s
Trust Fund Contribution Added to Fees

9. Name and Address of Current

Registerad Agent

10. Name and Address of New Registered Agent

ISAACSON, WILLIAM K.
5295 TOWN CENTER RD #200
BOCA RATON FL 33485

81| Name

82| Street Address (P.0. Box Nurnber is Not Acceptable)

83

84| City

éip Code

FL [*

T1. Pursuant Io the provisions of Sectiens 617.0503 ang 671 7.1508, Florida Statufes, the above.n
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. ‘ .

amed corporation submits this statement for the purpose of changing its registered '

E'GNATURE Signature, typed ar printed name of registered agent and tite 1 applicable, (NOTE: Registared Agent signatura requirad when reinstating) . : DATE
[ 1= OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ) 7 DELETE 11TLE ’ [TcChange [ Addition
NAME LAMPERT, JERRY 1.2NAME
STREETApORESS | 20131 FAIRFAX DRIVE 1.3 STREET ADDRESS
eIy 5T-2iP BOCA RATON, FL 00000 14 CITY. ST-2P .
TME PD [ DELETE 21TILE OOChange [ Addition
NAME BERTOLA, INGNATIUS 22NAME ‘ :
STREETADDRESS| 20158 FAIRFAX DR. 23 STREET ADDRESS

CITY-ST-21p BOCA RATON, FiL G0000 2.4 CITY-8T-2P LTI e e ’ T e
TTLE T {3 DELETE EXD 1143 ClChangs 7 Addition
NAME LEVY, ROBERT M 32NaME :
STREET ADORESS| 20124 NORTHCOTE DR 33 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33434 34, CITY-ST-2P
TLE s (] DELETE 41TME {OChange [ Addition
HAME LEVINE, MARVINE 4.2 NAME
STREETADGRESS| 20172 NORTHCOTE DR 4.3 STREET ADDRESS
cITY-ST- 210 BOCA RATON FL 33434 44 CITY- ST ZIP
TITLE VP [0 oELETE 51TITLE [JChange [ Addition
NAME ALLEN, LEE 52 NAME

TREET ADORESS| 20149 FAIRFAX DR 53 STREET ADDRESS

ATY-$T-20P BOCA RATON FL 54 CITY-8T-2P _

mE {1 DELETE 61 TME - [ Change DMdiuﬂ
AME 6.2 NAME .
TREET ADDRESS 6.3 STREET ADDRESS

TY-ST-2P 64 CITY-ST-ZIp

ion 119.07(3){i), Florida Statutes. I further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
4B required by Chapter 617, Florida Statutes; and that My name appears in
ed. .

Wboy oty

Q047552

CR2E037 (11/98)



