FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N34489 : 03-06-2008 90033 048 ****6] 25

1. Entity Name

FAIRWAY CLUB CONDOMINIUM B ASSOCIATICN, INC.

&
Principal Place of Business Mailing Address ﬂ u 0 3 9 1 27

GRS MANAGEMENT ASSOCIATES, INC GRS MANAGEMENT ASSQCIATES, INC
33900 WOODLAKE BLVD., STE 309 3900 WOODLAKE BLVD., STE 309 )
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US : :
e JERI AT HL AR EEEMAA AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0159210 Mot Applicable
Zp Country Zp Country 5. Certificale of Slalus Cesred [ Ei;’g Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CANTOR, GLORIA
4725 LUCERNE LAKES BLVD., #302 Street Acdress (P.C. Box Numbaer is Not Acceptable)
LAKE WORTH, ;F L, 33467
’ City FL | 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typeq oc printed name of registered agent and titke if applicable. (NOTE: Registerad Age 1t signaturg required when raingiating) - DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be c Make‘qheck payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees : " Florida Department of State
16. ;- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD 'O elete e [JcChange [T Adgition
NAME NUGENT, WILLIAM NAME
STREET ADDRESS | 4725 LUCERNE LAKES BLVD #211 STREET ADDRESS
Crmy-ST1-20 LAKE WORTH, FL 33467 CITY-ST-2P .
TITLE PD T Detete TITLE [OJctange  [J Addition
NAME CANTOR, GLORIA MAME
STREET ADDRESS | 4725 LUCERNE LAKES BLVD., #302 SYREET AGDRESS
CITy-S1-2I9 LAKE WORTH, FL 33467 CITY-ST-2iP
TILE DT O Delete TIILE [ Change [ Addition
NAME ARLAN, SOL NAME
STREET ADDRESS | 4725 LUCERNE LAKES BLVD, #207 STREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL, 33467 CHTY-ST- 2P .
TITLE SD D elete TILE ﬂ ‘ CJchange  [Addition
HAME SHULMAN, MAXINE NAME = 2n_ T2
STREET ADDRESS | 4725 LUCERNE LAKES BLVD #410 STREET ADDRESS (/7;2 4 &b{ -?07
CITY-ST-ZP LAKE WORTH, FL 33467 CITY-ST-2P ﬁ 35?(4
TITLE [ pelete TITLE [ change (A Addition
MAME NAME ’ngbﬂ MENE‘L ’w_,{, 43,
STREET ADDAESS STREET ADDRESS 4728 Lucene
CITY-ST-2P CITY-5T-21P LAk Wordt_ Cl _5_39/6 7
TITLE O oetete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2FP .

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that ryy name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress. wih all other like gmpowered.
SIGNATURE: _ 4;// M 5": Lo/ ) Tl fs. 2/v3/0 &

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’Tf Date Daytime Phone #

ity



