FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morthai *

Sacretary of State ) S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N2328 (6)

1. Corporalion Name

FAIRFIELD'S CEDARBROOK ASSOCIATION, INC.

IR AR AR

Principal Place of Business Malling Address
CJO CMD MANAGEMENT. INC. C/0 CMD MANAGEMENT. INC.
082 JOG ROAD 3082 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2053 -
us us 3. Date Incorporated or Qualified 3a. Date of Last gﬁgegort
11/02/1987 03/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_le 26 53 Not Applicable
Suite. Apl. #, et Suite, Apt. #, stc. ” $8_75 Additional
El ;J §. Coertificate of Status Dgslred ] Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
;‘ﬂ E Trust Fund Contribution O Added to Fees
Zip Country Zip Couintry 8. This corporation has liability for intanglble tax unger s. 199.032,
(24 28] 28] 30] Florida Statutes Kves [INo
. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
B1{ Name
ROSENTHAL, DAVID C. 82| Strael Address (P.O. Box Number is Not Acceptable)
C/O CMD MANAGEMENT, INC.
3082 JOG RD. (]
LAKE WORTH FL 33467 al oy £ 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or regislered agenl, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am 1arﬁr with,_and accept {he obligations of, Section 617.0503. Florida Statutes.
SIGNATURE o) C 1497

Sigrature. typed or panted name ol reg-stered agent and lifle i applicable [NOTE: Registered Agent signature required when feinstaling} . DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PD [T DELETE 11TLE [J Change L Addition
NAME ENGLE, NORMAN 12 NAME
steeer aponess [ 6203 BEAR CREEK COURT 1.3 $TREET ADDRESS
CHTY-S1- 2P LAKE WORTH FL 14 GITY-$1-2P
TILE VD ] DELETE 21 THLE [T Crange  [J Addition
NAME LUFTIG, IRWIN 22 KA
see aponiss | 6110 BEAR CREEK CT. 2.3 STREET ADDRESS
CITy- §1- 2P LAKE WORTH FL 2.4 CITY- §1-2P
ML STD (T DECETE AT TIE ST.D W Thange L] Addition
A {—PELEERHELEN-- 32NN Gordor, Herb |
stree 1 aonit 55 | —GH4E-BEARGRK-CT- sssmeraniess | (o 7 Bear Creek Cour 4
ov-si-ze | ~AKE-WORTHL - somest-ze lLoike Wordh |, Fio. 235 e 1
e 7 DELETE 41 TILE . 1) Change L] Addilion
HAME + 2fiavE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4ACITY-ST-7P
TIE [T DELETE 5.1 TITLE [CTrange £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 2P 54 CIY-ST-2IP
THLE [T DELETE 61 TITLE L change  LJ Addition
NAME 62 NAME
STREFT ADURESS I .3 STREET ADDRESS
CITY- S1- 2P 6.4 CHTY-ST- 2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
information indicaled on this annual report or supplemental annual repor ue a courate and that my signatlure shall have the same Jegal effect as if made under oath; that
| am an officer or director corporation or the receiver or truste powared to execute this report as required by Chapter 817, Fipfida Statutes; and that my name
appears in Block 12 or Bidck 13 if ghanged, or on an attachment wih an address.

SIGNATURE:  ~ /[ O0Umbail 1

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA

-,

I /D U 7 Baylime Phone # 0044068

R FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CRZE037 (9/96)



