FILE NOW: FILING FEE IS $61.25

FILED 1
~
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 am @
CORPORATION Katherine Harris ? y §
ANNUAL REPORT Secretary of State ecretary of State .
1999 DIVISION OF CORPORATIONS ‘ 04-13-1999 90105 027 ****41 .25
DOCUMENT # 751156 | ‘
1. Corporation Name Ik
FAIRWAY COVE HOMES ASSOCIATION, INC.
'
Principal Place of Business Mailing Address : '
96819 FAIRWAY COVE LA 439 NW 70TH AVE :
PLANTATION FL 33324 #16 X
us PLANTATION FL 33324 '
us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \
21] - 2 02/21/1980 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number ) Applied For
P i —— Il e o e o BORTOSTO8 e oo [ [NotApplicable]. .
City & State City & State , ) $8.75 Additional
b;l -—z-s-\ 5. Certifcate of Status Desired [} Fee Required ]|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !
2] [25] [20] [30] Trust Fund Contribution = Added to Fees |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
81}. Name
‘ |
TOKAR. CHRIS 82| Strest Address (P.O. Box Number is Not Acceptable) ‘[
9896 FAIRWAY CAVE LANE ;
PLANTATION FL 33824 8 |
84| City FL 85} Zip Code , :
11" Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered {i
office or registaredhagent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am fam‘ﬁagm.and accept thg objigations of, ion B17.0503, Florida Statutes. E
SIGNATURE . 4@% 9 !
Sigi , lyped of printed name of regiatercd agent and tile H applicable. (NOTE: Registoned Agent aignaturs requirad when reinstating} - TE 7 @
12. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?___
ThE D - ] DELETE 11TME ClChange  []Additon | =
NAME DONNER, DAN . 12 NAME ;.)'
stresTaporess| 9882 FAIRWAY COVE LN 13 STREET ADDRESS D -
crv-st-z2p | PLANTATION FL 33324 14 CATY-ST-2P &
TMLE SD _ [J DELETE 24 TME [JChange [ Addiion| O
NAME DEE, SHARON ‘ 22 NAME ‘ |
sreeTanoress| 9867 FAIRWAY COVE ALNE 23 STREET ADDRESS _ } I
cmy-st-ze | PLANTATION FL 33324 2.4 CITY-ST-ZP - s T w7 2T
TME o - T "~ [ DELETE 31TME [OChange {7 Addition
NAME ROSENTHAL, AARON 3.2 NAME
sreer aooress| 9857 FAIRWAY COVE LANE 3.3 STREET ADDRESS !
emv-st-ze | PLANTATION FL 33324 34, CITY-8T-2P |
THLE PD {J DELETE 41TIMLE ‘fChange  [JAddiion |
NAME TOKAR, CHRIS 7 4 2NAME
streer aooress| 9896 FAIRWAY. COVE LANE 4.3 STREET ADORESS
orv-st-ze | PLANTATION FL 33324 44 CITY-ST-2IP
TLE D [J DELETE 51 TILE [ClChange [} Addition !
NAME MANDEL, STUART 52 NAME |
smreeTaooress| 9851 FAIRWAY COVE LANE 53 STREET ADDRESS I
crv.st-z»__ | PLANTATION FL 33324 s4ciTY-sT-2P 2 , ]
TILE [ DELETE 6.1TME [JChangs [ Additon’
NAME ' 6.2 NAME ‘
STREET ADDRESS ' §3 STREET ADDRESS
CITY-ST-ZIP ) 64 CITY-ST-2ZP

indicated on his annual report o supptemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that

officer or director of the corporatiqn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

with an address, with all other like empowered.
lf"(ﬁ#ﬁ“ﬂ:ﬁ.(.!_lizr: LIRED

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information

lam an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG QFFICER OR DIRECTOR

a3y

Daytime Fhone #



