FILED
Feb 12,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
| Secretary of State

ANNUAL REPORT

DOCUMéNT # N34668 (02-12-2008 90007 005 ****5] 25

1. Entity Name

FAIRWAY CI;;_UB CONDOMINIUM O ASSOCIATION, INC.

Principal Piace of Business

GRS MANAGEMENT ASSOC., INC.
3900 WOODLAKE BLVD. STE. 309
LAKE WORTH, FL 33463 US

Mailing Address

GRS MANAGEMENT ASSOC., INC.
3900 WOODLAKE BLVD. STE. 309
LAKE WORTH, FL 33463 US

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suie, Apt. #, eic.

Suita, Apt. #, etc.

40022941

R

01212008  Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEI Nurnber Applied For
65-0408528 Not Applicable
7 : Country Zip Country $8.75 additionar

5, Certificate of Status Desired O

Fae Required

§: Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKER, KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVENUE SOUTH
SUITE 400 -

WEST PALM BEACH, FL 33409

Name

Streel Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above namad entity susmits 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 registerad agent

SIGNATURE

Signature. lyped of priniad namae of regrsiered agent and e il apphcable

(NOTE: Regrstared Agent sgnatute raquied whan rewistating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2008

Fi
10. : OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE veD Delele IiLE [ change [ Adgdition
NAME BLOOMFIELD, SHEPARD NAME
SIREET ADDRESS | 4735 LUCERNE LAKES BLVD. #102  STREE] ADDRESS
CIY-S1-2IP LAKE WORTH, FL 33467 CllY-s1-ZIP
TITLE TD. [ petete HILE [J Change [ Additicn
NAME SHERMAN, DOROTHY NAME
STREE1 ADDRESS | 4735 LUCERNE LAKES BLVD. #102 STRLET ADORESS
CIry-81-2IP LAKE WORTH, FL 33467 CIY-51-7p
TITLE 8D. 1 delete TILE O change  [] Adaition
NAME BERMAN. SHEILA NAME
STREET ADDRESS | 4735 LUCERNE LAKES BLVD #102 STAEET ADORESS
CITY-S1-2IP LAKE WORTH, FL 33467 CITy-$1-21P
TILE PD [ Detete TmE [ change  [J Addition
NAME HIRSCH, RALPH NAME
SIREET ADDRESS | 4735 LUCERNE LAKES BLVD., 311 STREET ABDRESS
CITY-S1-2IP LAKE WORTH, FL 33467 CItY-S1-2IP
THLE ViPo 3 Delete e I crange [ Addition
NAME WE_]SS. JERRY NAME
STREET ADDRESS | 4735 LUCERNE LAKES BLVD., 311 SIRLLT ADDRESS
CITY-S1-2IP LAKE WORTH, FL 33467 CiTy-s1. 710 - /
Tate N N 1 Detete TLE D [ Change  [Wf Addition
NAME . e NAME P ,.Tﬁ{‘ K %/ -
SIREET ADDRESS | 4 -t STRECT ADDRLSS :{gis doaﬁbo i 25
CITY-$1- 2P fp e CIY-51-2P a/ 359/6,7

12. | hereby certm} that the in!{:rmaticn sup’plied with this filing dogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receivepr trustee empoyered 1o execule thigreport as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj# an address, A

23

SIGNATURE:

Dala Daytime Phone ¥




