2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # N20065

1. Entity Name

THE FAIRWAYS AT BOCA GOLF & TENNIS
CONDOMINIUM ASSOCIATION, ING.

04-10-2008 90014 027 ****61.25

Principal Place of Business

C/0 UNITED COMMUNITY MANAGEMENT CORP.
11784 W. SAMPLE ROAD, #103

CORAL SPRINGS, FL 33065

Mailing Address

11784 W. SAMPLE ROAD, #103
CORAL SPRINGS, FL 33065

/0 UNITED COMMUNITY MANAGEMENT CORP.

40063621

AL ARNIRRRIIE

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i . . ite, Apt. #, elc.
Suite, Apt. #, etg Suite, Apt. #, efc 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2819920 Not Applicabie
Zip Country Zip Country . ) 58'75 Additional
$. Certificate of Status Desired 0 Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent —
P —_—— = = - Name

UNITED COMMUNITY MANAGEMENT CORP.

11784 W. SAMPLE ROAD, #103
CORAL SPRINGS, FL 33065

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and titke Il applicabie.

(NOTE: Registered Agent signature requited when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS i 11.

TITLE PD I TITLE - . Change Addition
NAME RENDELMAN, HARVEY e NAME U p‘D by nG_,\\‘c,'H‘O/ ob{r‘}'D ’ M

STREET ADDARESS | 301 WW. CAMINO GARDENS BLVD #200 STREET ADDRESS PTL i

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P ‘/ﬁfgﬁfg} /‘,V/{ U/ / fg/ov

TITLE vD O pelete TITLE [T Change [ Addition
NAME MAYHEW, CLARENCE NAME

STREET ADBRESS | 301 W. CAMINO GARDENS BLVD #200 STREET ABDRESS

CITY-ST-ZP BOCA RATON, Fi. 33432 CITY-ST-7IP

TITLE TD O belete TIMLE Change [ Addition
HAME SILVERSTEIN, NATALIE NAME SD ﬂ

STREET ADORESS.]. 301 W. CAMINO GARDENS BLVD #200 STREET ADDRESS

CImy-51-212 BOCA RATON, FL 33432 N CITY-81-212

TITLE SO Delete TITLE [ Change ‘Addition
HAE STEIN, JOYCE )Q NAME Th We cE L, Donald. o
STREET ADDRESS | 301 W CAMING GARDENS BLVD #200 STREET ADDRESS (o D \—L chawm ¢ uv+

orv-s-22 | BOCA RATON, FL 33432 oITY-51-2P GOy ous  loweashs fl f %’Om[
TITLE S Kbem TMLE P b [ Change ’Q’Addmon
HAME GALINA, DAVID NAME FL‘P{’L < mons J Amcs

STREET ADDRESS | 301 W. CAMINO GARDENS BLVD #200 STREET ADDRESS T Box 3

civ-si-z¢ | BOCA RATON, FL 33432 CITY-ST-2P Ve e A‘t/ 0"6/#/1( .Y ‘/ /70 VO
3 O Delete TNLE O Chanue [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chiwﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other e empowered.

“SIGNATURE:_

%m{%ﬁ?ﬁgﬁ mmfsﬁms OF SIGNING OFFICER OR DIRECTOR € / ﬁﬂk/)?a’) 3 9/& 7 fz/

Daytme Phone #




