_ FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N92000000525
FAIRWAY ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
4000 SCUTH 57TH AVE.

Mailing Address
4000 SOUTH 57TH AVE.

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90014 015 ****61.25

A O

9. Name and Address of Current Registered Agent

STE. H10 STE. #101
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= ol 11/30/1992 ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Appiied For
22| 27} 650401082 - - < [ Not Applicable
City & Stat City & Stat iti
h ae ity g 5. Certifcate of Status Desired d $8'75 Adqmonal
EI El Fee Reguired
Zip Country Zip Country 6. Efaction Campaign Financing 0 $5.00 way Be
2_4| [E‘ 2_9f |3_0| Trust Fund Contribution Added to Fees
10. Name and Address of New Reglstered Agent

PROPERTY MANAGEMENT RESOURCES
4000 S 57TH AVE

STE 101

LAKE WORTH FL 33463

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85( Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the 3|
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE Slgnature, typed or prniad name of regislered agent and tile if applicabla. [NOTE: Registarsd Agent signature required when r!lnl:tmhg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE vD §AChange [ Addition
NAME EARLY, RICHARD 12 NAME ‘

STREETADDRESS| 7401 NW 29TH ST 13 STREET ADDRESS

CITY-ST-ZPP MARGATE FL 1.4 CITY- §T-21P

TME SD (5 DELETE 21TLE PD EFefnge [ Addition
NAME GILLIAM, GREG 22 NAME

steeet sooress| 7600 NW 20TH ST 23 srREE}ﬂ(DD&Ess

crv-stze | MARGATE FL 33063 2.40MY.ST-2P :

TME D) [J DELETE 31TmE CiChange  []Addiion
NAME LEVIN, ROBERT 3ZNAME

sTREETADDRESS| 7760 NW 29TH ST. 33 STREET ADDRESS

CITY-ST-ZP MARGATE FL 33063 34.CITY-57-2P

TIME VD [ DELETE 41TITLE ) erdnge  [JAddition
NAME VENIS, TED 4, 2NAME

STREETADDRESS| 7650 NW 29TH ST. 43 STREET ADDRESS

CITY-ST- 2P MARGATE FL 44 CITY-ST-2P

TME D [ DELETE 5.1 TITLE sSD [hemnge [ Addition
NAME SUGGS, TIMOTHY 52 NAME

STReeT ADDRESS| 7420 NW 208TH ST 6 STREET ADDRESS

CITY-ST-ZFF MARGATE FL 33083 54 CITY- §T-2P

TME [T BELETE 61 TE CiChange  [lAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2P .

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual repor of supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by G

achment with an address, with ajl-Gther like empowered.

f"f ;-Jtr\zi:@

ection 119.07(3){1). Florida Statutes. | further certify that the information
shall have the same legal effact as if made under oath; that 1 am an
hapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

KER OR DIRECTOR
| g—.,

i /2.'.-|/;!_‘.‘] -

Daytime Phone #



