FlLE NOW: FlLlNG FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DOCUMENT # N93000002892 (8)

FAIRWAY POINT COMMON FACILITIES ASSOCIATION, ING

Principal Place of Business Mailing Address

1690 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

1690 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

AU

3. Date Incorporated or Qualfied 3a. Dale of Last Raport

06/22/1993 04/05/1995
2. Principal Place of Business | 2a. Muailng Address 4. FEI Numtber Applied For
21] 26| 59-3195633 Not Appilicabio

Suite, Apt #, etc Suite, Apt. #, etc

$8.75 Additional

;‘;] ;I 5. Certificate of Status Desirad O Fee Requirad
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
EI _g_;l e Trust Fund Conltrinution L] Added to Fees
| Dp Country | 7 Country 8. This corporation has habibty for mlangible[%nder s. 189,032,
2T| 25 29-| m Florida Statutes 1 ves [¢]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
D'ADDARIO, MERLE B2] Shont Addoos (PO, Box Nambor 15 Nl Aecepranie)
1690 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445 83
84| City 85| Zip Code
FL

farribar with, and accegt the obligations of, Saction 617.0503, Florida Statutes

SIGNATUHE

11, Pursuant 1o the provisions of Sectons 617.0502 and 617.1608, Flonda Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florcla Such ¢hange was autharized by the corporation’s boardl of cirectors, | hereby accept the appointment as registered agent. | am

A

TSureates, typd o proted rark o tagetened et 8 bt Ayl b ML Flegatered Agent signaluts rédured wher re 1stalngs
e OFFICERS AMD DIRECTORS 13, ADDITIONS CHANGES 10 OF FICERS AND OIHE CTOFS IN 12
AEETEE pD Comr {JoFETE 11 TILE (TJChange [} Additan
hemE D'ADDARIO, MERLE 17 NAME
STREET ADDRESS 1690 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS
Ciiv-§T-2P DELRAY BEACH FL 33445 1ACITY-S1-2IP o
e ST CIOELETE 211I1LE [CJchange  [] Addition
NAMT DAVIS, ELLIOT 2 2 NAME
STREET ADDRESS 1690 SOUTH CONGRESS AVENUE 23 5TREET ADDRESS
AN DELRAY BEACHFL 2 4Cmy-gT-2p
TITLE VD [CIDELETE KRB [JCnange  [] Addition
N LEVY, JOANN 32 NAME
STREFT ADDFESS 1690 SOUTH CONGRESS AVENUE 33SIREET ADDRESS
LTy -S1- 7F DELRAY BEACH FL @{ 34.0TY-S1- 7P /
it D FLEYE 41 TIRE VD [ Change E{Addilion
hatsE PLOUGH, MAURICE 47 Hame WAXBERG, JERRY
STREE | ADDRESS 20310 FAIRWAY OAKS DRIVE 43 STREET ADDRESS 20310 FAIRWAY OAKS DRIVE
orest-ze | BOCA RATON Fi 33434 44CIY-5T-7P BOCA RATON, FL 33434
TiLE AST 51 THLE [&harge [ Acdition
ha NUNEZ, ANTONIO I
STREET AGDRESS 1690 S. CONGRESS AVE. 5 3STREET ADDRESS
| CTv-51-2 DELRAY BCH. FL 54CITY - 51-2P
THLE AS CIDELETE 61TITLE [IChange [ Addition
HAME LEVY, RICHARD D 5 2 NAME
STREET ADDRESS 1690 S. CONGRESS AVE. € 3 STREET ADDRESS
Clr-51-2 DELRAY BCH. FL £4CITY-S1-2IF

certify that the information indicat
cath; that | am an officer or dir
appears in Block 12 or Bl

SIGNATURE:

v of thy
i ashment with an addrass

Fllor [

‘AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOH

- /k‘fﬁ o Wl

14. | do hereby certify that the information suppled with this fiing is voiuntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
0N this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
@ recever or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

Dpr

e T el Py P

2/4/9% Hp7- 274 Roe00

e Da,(m w P cne W

CR2E037 (12/95)




