FILE NOW: FILING FEE IS $61.25 FILED

NONPROFMT

CORPORATION Sandra B, Mortham

eer OVSION 6 COREQpATIONS Secretary of State

DOCUMENT # N93000002892 (8)

1. Corporation Name

FAIRWAY POINT COMMON FACILITIES ASSOCIATION, INC

R

Brteriit cowo i :

3. Date tncorgo«ated or Qualified | 8a. Date of Last Report

02/12/1996

2. Piincipal Place of Business 28, Mailing Adcdre 4, FEI Number Appliad For
1] SO0 Fiewny 00k DL ] 30200 fujewny Orks DR .|~ 563105633 e Apploati

Suile, Apt. #, elc. Y Suite, Apl. ¥, elc. 0 $8.75 additional

5. Certificate of Status Desirad Fee Required

@c
23]

27]
iy & State _ Cityf. State 6. Elsction Campaign Finanoing $5.00 may e
o, . 20 [z;ug. f%l?w =/ Trust Fund Confribution 0 Added o Fees
2) 7 Coyqiry 2ip G B. This corporation has liability for intangible tax under s. 199.032,
2a) Bb%'—ﬁ P EH&‘W W 3¢ (3] @U‘{ @ Florida Stalutes O ves [ No

try

9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstersd Agent

Cleei L. Fantler bﬁ%"on.

30 >*90 7 XY 82| Strest Address (P.O. Box Number is Not Acceptable)

@vm aTon) F/ 3343 Y B

84| City _ FL 85| Zip Codle

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
affice or fegislered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. ) hereby accept the appolntment as repistered

agent. | am&miliar with, and ac%e obligations of, Section 617 0503, Florida Statutes. /é
signature - CAER - L < - ’ ;" - ? 7

A Sigratue, typed of preted nama ol registered agent and title f apphcable, {NOTE: Repistered Agent &inatire roquite whan rainslating) DATE
12 OFFICERS AND DIRECTORS N 13. PﬁDDlTEONS/CHANGES TO OFFICERS ANEEH;:TORS% lzd
TITLE PD DELETE 11 TITLE . o nge itiar
NAME D'ADDAR \ E H 2 Lw‘) RM! ' M FrﬂM M .
sieet anoress | 1690 SOUTH S5 AVENUE 1.3 STREET ADDRESS Qo Bap Fr WM
GiTv-1.28 DELRAY B FL 33445 o/ 1ACTY -8T- 8P 12och ot ~l 3By 3e
e ST o8 DELETE 21TME ']) 7 [Achangs  TJ Addilion
NAME DAVIS, ELLIQT 22 NAME STeptleh 7ecd7
stReeT anoeess | 1690 SOU NGRESS AVENUE 2 STHEET ADDRESS J’j?o Vel Oi-te DE .
CITY-ST- 2P DELRAY BEACH FL Y 2, 4CITY-51-2P Er-ron), F/. 3393y
e VO - ~ O DELETE 31TE © ] — P Change [ Addition
NAME LEVY, JO 3.2 HAME i e
smeeranoress | 1690 SOUT GRESS AVENUE 3.3 STREET ADORESS Z /0 FRren ke DR
eIy ST 7P DELRAY BEACH FL ‘ 34 CITY-5T-2P < & ATIN), /- 35)‘3;1
TME VD &1 DELETE I A1TINE " LT Changs~ T Addition
HAME WAXBERGN JERRY 4 2NAME
sieerancress | 20310 FAI $ DRIVE 4.3 STREET ADDRESS
¢iTy-51-21P BOCA RATON Fi. 4ACITY-ST-2P
TITLE AST R’DELETE 51TITE LI Change  [_J Addition
NAKE NUNEZ, ANTO 5.2 WAME :
staeer aonaess | 1690 S. CO 5SS AVE. _ 6.3 STREET ADDRESS
CITY-S1- 2P DELRAY , FL 54CTY-ST-2
TIIE AS E] DELETE 6.4 TITLE [Tcnange [ Addition
NAME LEVY, RCHARD 6.2 NAME
sweeTApDRess | 1690 S, 88 AVE. 6.3 STREET ADDRESS
CITY - 53- 2P DELRAY ) §4 CITY-$T-2P

14. 1 do hereby certify that the information supplied wilh this filing does not qualify for the exempbion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repoit'gr supplamental annua! report is true ajid accurate and that my signature shall have the same legal effect a8 it made under oath; that
I am an afficer or direcior of the corporafiog pr the recelver or trusiee empowsregllo execite this report as required by Chapter 817, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if chahgef# or on anWenzzy\ addregh.
SIGNATURE: % AT & df[
YPED i PRINTE

L
SIONATQRE ANF'T D NAWE OF SIGHING OFFIEER OR DIR

Cals Daytime Phone # 043273

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2EQ37 (9/96)



