FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;Jml:AENT #N16622 04-23-2007 90084 030 ****5]1 25
FAIRWAYS OF DELRAY HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address . gyyrev -
P.0. BOX 7422 P.0. BOX 7422 '
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
2. Principal Place of Business - No P.C. Box # 3. Mailing Address HI””I’ "’ “lll Iml ||H| ”I‘l "ll ||IH I‘l” Iml |m| |||” ”lml‘ I’ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2684782 Not Appiicable
Zip Couniry Zp Country 5. Cedificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GERSTIN, JOSHUA ESQ.
399 WEST PALMETTO PARK RD. Street Agdress (P.O. Box Number is Not Acceptable}
SUITE 108
BOCA RATON, FL 33432
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnature. typed of printed name o registered agent and kitle if apphcabie. {NOTE: Regsilered Agent ignatur fequirad whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10
TLE PR SECLETALY 1 oelete TMLE [ Change [ Addition
HAME LESLIS, WESTINE JR NAME
STREET ADDRESS | 2511 PAR CIR STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL CITY-S3-2IP
TITLE DT ﬂmme TITLE Te EASVR =6/ [ Crange ) Addition
NAME LOEB, JOHN NAME M<iv G CHARMKRE S
STREET ADDRESS | 720 BIRDIE COURT STHEETADORESS | 297 Fo A CHAclE
- ; -
CITY-ST-2P DELRAY BEACH, FL sk |\ ba s RAY REA CN’J L) T3S
TILE D mmm TITLE L CTBR O Change  [X'Addilion
NAME BELSKY, LARRY NAME (7 vl ﬁ , I3 o mfa‘)tﬂ])
STREET ADORESS | 2500 PAR CIR STREET ADDRESS /e dealc 1ol €
—
oTy-sT-2P | DELRAY BCH, FL ON-S-IP ey RAY TR £ e L T UGS
TIME LB P ARS8 DEUT O etete TALE VicE PRESIDENT O Change  (Fpadition
HAME MARKLE, JONATHON NAME AR T y radq
STREET ADDRESS | 807 PAR CIR SREETADORESS | 25719 Pg R € Rl
CITY-ST-2P DELRAY BEACH, FL CITY-ST-7P PELRAY [BrAcH , =t 3% y,;.,(i
TITLE PD ﬂ] Delete TINLE FEf—HAEELLT S 7 [JChange  [J Accition
NAME SCHWENDEMAN, DWIGHT NAME
STREET ADDRESS | 2476 PAR CIR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL CITY-ST-ZIP
TITLE 1 Delete TITLE QIRECTER [ Ghange K] Accition
HAME RAME TEad RS EVEDD
STREET ADTRESS smeraooness | 74 BILFE  CouvRT
o5t 2¢ oS |\pEL RAY R EAcH, 1T 2345
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chai)ter 139, Florida Slalul‘és, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narme apfears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: tﬁ%— ~ 9 3/0%97 é‘c/ V3% Toy
/ﬁ%‘ru# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ae "~~Daytr5 Phone #

[3



