SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONSROHT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham . °
ANNUAL REPORT Secretary of State Ju1 23 1 99 8 8 . O O am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N93000003106 (2)

1. Corporation Name
FAIRWAY CLUB CONDOMINIUM C ASSOCIATION, INC.

Secretary of State

AL

Principal Place of Business Malling Address
200 N.W. 107 AVE, 700 NW. 10T AVE. 3. Date Incorporated or Qualified
MIAMI FL 33172 MIAMI FL 33172 07/12/1993
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. . Malli "
2. Pringipal Place of Business 2a. Malling Address 5. Certificals of Status Desied D 53_75 Additional
21 _l;l Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, efc. 6. Election Campalgn Financing $5.00 May Be
2_2] ;l Trust Fund Contribution Added lo Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E\ E] Yos No
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intangible
2—4\ EI ;l _ﬁl Personal Property Tax due June 30. |- Yos [:]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i A YW v Boved & A Caen
WATSKY, MORRIS J 82| Street Address (P.O, Box Number Is Not Acceptable}
700 N.W. 107 AVE. T1O0 ML 1MW ue,
MIAMI FL 33172 83
84| City, R 85] Zip Code
Miam, FL |”|4573

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of chang n? Ishered
o agent or both, in the State of Florida, 5 h change was authorized by the corporation's board of directors, | hereby accepl the appolntment as regls!ered

CR2E037 (5/98)

office or ragls i

agent F accapl the obligaho s Gf-action 617.0503, Florida Statutes.
SIGNAT . >/ 7/? &

3 b, - g agydt and m If applicable. {NOTE: Raglstarsd Agent aignature requirsd when reinstating) DATE

12. \ Vi OFFICERQ'AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS |
TMmE 2 lﬁﬁtere ITTE oeT T cnange g addiion
NAME ANDERSON, TAMMY MCDONALD 1.2 NAME Gossewn, BNei e
stReETADORESs | 12830 FOREST HILL BLVD 1ISTREETADDRESS [\BR@ B Foresd Wi\ Mud
orvsrze _ |WEST PALM BEACH FL wemvstze &M noken  FC o BBYIY
TITLE oV ] oELeTe 21 TITLE w [Jchange [ Addition
NAME , JEFF 2.2 NAME
STREETADDRESS | ] FOREST HilLL BLVD 2.3 STREET ADDRESS
CITY-ST-2#P T PALM BEACH FL 24 CITY-ST-2IP
e DS ] bELete BATITLE [ crange [ Addtion
NAME JANSEN, MARY LOU 3.2 NAME
steeTaporess | 12230 FOREST HitL BLVD 2.3 STREETADDRESS
crvstze  {WEST PALM BEACH FL 3.4 CITY-ST-ZIP
TITLE [] bereTe 41 TTLE [ ohange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-S$1-20 4.4 CITY-SY-21P
TITLE ] oeLete 54 TTLE [J changs [ Addition
NAME 5.2 NAME
GTREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP - £.4 CITY-ST-2IP
TME (] beLete 61 TITLE [ change [ Adaition
HAME 6.2 NAME
BSTREET ADDRESS 8.3 STREET ADDRESS
CIY-ST-2IP b4 CITY-5T-2IP

i with this filmg doses not qualify for the examption stated in section 118.07(3)(i), Florida Siatutes. | further certify that the Information
that my signature shall have the sapge legal effect as If made under oath; that | am
4 this report as required by Chaplef 617, Florida Statutas, and that my nams appears

14, | hereby certiy thal the Information supp
Indicated on s annual repon or sypBlemenial annyatreport |s true and accurate s
an officer or director of the corporafion or the bece 2
In Biock 12 or Block 13 if changed| or on an at

SIGNATURE: L 4.'“

Daytime Phone #




