FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N47091 02-07-2005 90081 028 ****70.00

1. Entity Name

FAIRBANKS NORTH CONDOMINUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1171 N RIVERSIDE DR, 1111 N RIVERSIDE DR. 400148

APT. 402 APT. 402 1 4 4 5

POMPANO BCH,, FL 33062 1S POMPANO BCH., FL 33062  US

s g SR IRROTIE A E
iy, N Ryveasibg Do | Same

Suite, Apl. #, etc. 4 ﬂ;. B Suite, Apt. #, efc. 01202005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Formopante 73 =% £ H, FL 59-1205196 Not Applicable
325, o0 a 60:;11% <D Zip Couniry 5. Certificato of Status Desired Eg;fq Addiiona)

6. Name and Addross of Current Registerad Agant . 7. Name and Address of New Registered Agent

Nam o

DOBBINS, JR., WILLIAM J U e T DOGRIVS, T
s: 1Add o B N NoiAc table) .

/1:; 1T1 4NOF2?IVERSIDE DR. ree ress X urn r| gNot/ 562‘. abie) — o

POMPANO 8BCH., FL 33062 409
Ci ip Cod
Cornpa e BEACH FL [#%%, o

8. The above named entity submits ihis statement for the purpose of changing its registered office oc registered agent., or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Q; / -
. - / ¢ /0 n -

Boent snd tte T apphcatie. {7 (NOTE: Rigistared Agent signature required when remstalmg) DATE

SIGNATURE

Sigrahule, typed of printed name o1 rag:

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Feust Fund Contribution. O  AddedtoFees Florida Department of Stata
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete e ViceE FRESI SS&T O Change  P’Faddition
NAME DOBBINS, JR., WILLIAM.J NAME FRrAVE IS wi. A Dicav Tr -
STREEF ADDRESS | 1111 N RIVERSIDE DR., 402 SREEFADDRESS [ 1411 M. Rivagriad o 3oy
CITY-S1-2ZIP PCMPANO BCH., FL 33062 CHTY-ST- 7P Pompanoe Beickh FL 23063
TE VP £ Delete TTLE TRESS UV & R O Change  [iAcdition
NAME MILITO, JOHN NAME Towan ANTELL
STREET ADDRESS | 1411 N RIVERSIDE DR APT-207 STREETADDRESS | 4o, ( W. Rive <s, 08 D 2o
ciiY-s1-71P POMPANO BEACH, FL 33062 CITY-$1-21P FPemPAve (& Ach 7L 3I3dca
me_ _ ¥ &2 Dereln TME Srcmetar? O Change  PFRadetion
NAME FORSYTH, STEWART ~—~ - T N N - AWV AP OO e . e i
STREETADDRESS § 1111 N RIVERSIDE DR APT 202 STREETADDRESS [ 770 o R tuerc, 35 Do
¢Imy-51-21p POMPANO BEACH, FI. 33062 ciy-sT- 29 Pompanyd JEAach 7L FFoéo—
TE S I Deiete T ' Olchange [ Addlion
NAME SCHEIDEL, CAROLANNE NAME
STREETADDRESS | 1111-NQ. RIVERSIDE DR., #403 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-sT-2IP
TME AS A oetete e [Jchange [ Addition
NAME RAPP, JACQULINE B NAME
STREET ADDRESS | 1111 N RIVERSIDE DR APT 307 SYREET ADDRESS
CIFY-5T-21P POMPANQ BEACH, FL 330862 CITY-5T-7IP
IE [ peiete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY.5T-2IP

12. | hereby certity that the information supplied with this filing 3 doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | 2m an officer or director
of the corporation or the receiver or tustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an atl; ent with an address, with all other like empowered.
erNATURE:%;@N- Y refos” Gry-70L300

SIGNATURE AND TYPEQDRPRINTED NAME OF SIGNING Wﬂemﬂ Oata Dayima Phone &

—



