P

NONPROFIT STEDy
CORPORATION RN
ANNUAL REPORT s

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3448

1. Corporation Name

FAIRWAY CLUB CONDOMINIUM B ASSOCIATION, INC.

Principal Place of Business
C/O G.R.S. MGMT. ASSOGIATES. INC

3900 WOODLAKE BLVD.. STE 201
LAKE WORTH FL 33463

Mailing Address

C/O GR.S. MGMT. ASSOCIATES. INC
3900 WOODLAKE BLVD.. STE 201
LAKE WORTH FL 23463

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90080 003 ****6] 25

VAR ERTUIAEICEN W IND

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 28] 10/02/1989
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] [27] 650159210 . . ~ | [Not Appiicable
Ciy & State Cly & State 5. Certifcate of Status Desired O. $8.75 Ad(:!itional
2—3\ ;S—‘ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] El E;I E{Tl S A Trust Fund Contribution O Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name _
KANTER, ROSE 82| Street Address (P.0. Box Number is Not Acceptable)
4725 LUCERNE LAKES BLVD,, #403 '
LAKE WORTH FL 33467 83 .
84| City 85| Zip Code
FL |

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, fFlorida Statutes, the above-named corporation submils this statemant for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered
ointment as registered

Signature, typad or printad name of registered agent and title if appiicabls. (NGTE: Registared Ageni signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE sD ["] DELETE 1.1TRE [IChange  [] Addition
NAME NUGENT, WILLIAM 12 NAME
smreetaooress| 4725 LUCERNE LAKES BLVD., #21 13 STREET ADDRESS
CITY-ST.ZP LAKE WORTH FL 33467 14 CITY-ST-ZIP
TME PD [ DELETE 21TME Cichange [ Addiion
NAME CANTQOR, GLORIA 22 NAME
street aooress| 4725 LUCERNE LAKES BLVD., #302 23 STREET ADDRESS
CITY-ST-2ZP LAKE WORTH FL 33467 2 4CITY-ST-2P “" ) - -
Jme D [] DELETE 31TME OChange [ Addition
NAME KESSLER, MANNY 3.2 NAME
streetaporess| 4725 LUCERNE LAKES BLVD., #115 3.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 3467 34, CITY-ST-ZP ‘
TME DT P DELETE 41 TTLE BT ' DiChange  ORAddiion
NAME KANTER, ROSE TRIY ARLAN, SoL- - - ‘
seer ooress| 4725 LUCERNE LAKES BLVD., #403 wsreeromess 25 LUCERNE LARES BB 307
emv-st.ze | LAKE WORTH FL, 33467 worvsrze BAKE WOORTH . FL 3347
TME VPD [ DELETE 51 TILE ‘- LiChange [ Addition
NAME RICHMOND, SEYMOUR 52 NAME ‘ ‘
swreer aooress| 4725 LUCENCE LAKES BLVD., #205 5.3 STREETADDRESS
arv.stze | LAKE WORTH FL 33467 54CITY-ST-ZP .
TME {_] DELETE 61TME [Ochange [0 Addition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-57-ZIP 6.4 CITY-ST-ZIP .

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or difector of the corporation or the recaiver or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: M [

, or on an attachment

p@with an address, with all

her like empowered.

e SREGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E037 (11/98)

, /27 -

S| £55Y



