——

“~ 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ______ Feb 16,2006 8:00 am ~
i

'DOCUMENT # N11449 Secretary of State
. Entity N
1+ Enty fiame 02-16-2006 90049 (026 ****61 25
FAIRBANKS COURT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1001 N. RIVERSIDE DA, 1001 N. RIVERSIDE DA R I
AR R CTR A ROR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-1807674 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired O ?g.gesql.;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne
i:é(l)ﬁaagﬁjségggETb;{Nc Street Address-(PO. Box Number is Not Acceptable) -
POMPANQ BCH;- FL 33062
City FL Zip Code

8..The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and acceps
- - the abligations of registered agen:.

SIGNATURE 2

- Signature. typed o {‘)’mlec naRe of regnsiered agant anc ik | huphcable (NOTE: Rag:sionod AGSI SKINLTE TEUINR) whal [eisIanng) DATE

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribustion. Added to Fees

4. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE DP ] oelete TITLE {J Change [ Addition

NAME CLARK, JOSEPH NAME

STREET ADDRESS | 1001 N. RIVERSIDE DR STREET ADORESS

CiTY-ST-2IP POMPANO BEACH FL 33082 CITY-$1-2P

TLE D [ celate TLE [JChange [ Additioa

e | GELINAS . RIERRE _ - —_ . _F NamE .

STREET ADDRESS {1001 N. RIVERSIDE DR. STREET ACDRESS - T - T o — s

CITY-ST-21P POMPANQ BEACH FL 33062 CITY-ST-2P

TILE VT B o () Delee e L . ) Change__ [ Addition [
T e T PETERS, EUGENE NAME

STREET ADDRESS | 1001 N. RIVERSIDE DR. STREET ADDRESS

CITY-ST-21P POMPANGC BCH FL 33062 CITY-ST-2IP

TTLE >} O Detete TILE D 5 mhange [ Additicn

NAME FRANCIS, JOYCE NAME ’

STREET AOQRESS | 1001 N. RIVERSIDE DR. STREET ADDRESS

CITY-ST-2iP POMPANC BEACH FL 33082 CHTY-5T-21P n

HILE &5 Weme HILE V@r L A Dy $ imo Suoés [ Change deiliun

N EBLOND, HSE A | ﬁq

STREET ADDRESS (AGETINCRIVERSIDE DR STRELT ADDRESS 190l N R VRRED g

oY~ 5T-2P POMRANGC-BEACH T 33062 CITY-ST-21P [ngAMﬁ E%c” / F‘L A’

TILE T 1 Delete e ! Ol Crangs (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2iP

12. | hereby certify that the information supplied with this tiling does not guality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as requited by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ Serso o/ (L ﬁcf«,‘é.w?' o/3/bc

7 e T i AR TYDET D A RAE e B

P PR = -




