FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N93000003107 02-12-2008 90007 003 ****61.25
1. Entity Name :
FAIRWAY CLUB CONDOMINIUM D ASSOCIATION, INC.
Principal Place of Businese Mailing Address ) Q““Z LoV
3900 WOGDLAKE BLVD 3900 WOODLAKE BLVD i
#309 #309 ‘ :
LAKE WORTH, FL 33463 us LAKE WORTH, FL 33463 US|
S S —-—— AR SRR
: \
Suite, Apt. #, et(.:, Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEI Numbar Applied For
: 65-0845296 Not Appticable
Zip ; Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired ] Fee Required ona

6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent

: Name ‘ é
GOLDSTEIN, HARVEY A
4734 LUCERNE LAKES BLVD #110 Stre&ddress (70. Bpf Mumber is Not Acgfhiatde) m =é/0¢

LAKE WORTH, FL 33467
el Uik L 557

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obllganoniolryred agent.
SIGNATURE Va A’PBI

e ypad or printed name of ragxslarsd agenl and e if applicatle {NOTE: Regislacad Agani sagrature requared when (ensiating} DATE
Filirlg Fee is $61.25 9. Fleclion Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE TD: [ pelete TLE [Jchange [ Addition
NAME KAUFMAN, EDWARD NAME
STREET ADDRESS 473_4 LUCERNE LAKES BLVD #307 STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33467 / CITY-51.2IP
TILE PD. Bzfg)eme TITLE [ change T Addition
NAME GOLDSTEIN, HARVEY NAME
STREET ADORESS | 4734 LUCERNE LAKES BLVD #110 STREET ADDRESS
CITY-§1-2P LAKE WORTH, FL 33467 GITY-S1-2IP
TLE VPD 1 Delete TITLE Dﬁ Change  [OJ Addition
NAME SKOLNIK, SOL HAME 5! ,
B y S&,/O‘/
SIREET ADORESS | 4734 LUCERNE LAKES BLVD SUITE 104 STREET ADDRESS yf o 0(’ a@fu
cov-si-z¢ | LAKE WORTH, FL 33467 / LTy S1-2P _1/ I34.7
M DS # Delete IMLE (] Coange  [Wdeiion
NAME ZELAZNIK, FLORALEE HAME MW #
SUREET ADDRESS | 4734 LUCERNE LAKES BLVD., #2023 sTREeT A00RESS | 47 34 Rurthrd, of #// 2
erv-stze | LAKE WORTH, FL / CIry-SI-2p /0,7
TILE D " Deete 1ILE ’ Dichange [ Addition
NAME TAXIN, AARON NAME e £ M;ﬁ: 104
SIREET ADDRESS | 4734 LUCERNE LAKES BLVD SUITE 210 STREEY ADORESS
cv-st-ze | LAKE WORTH, FL 33467 CITY-51- 2 LUMT/L % _—'3,;1/(,7
TITLE ’ [ pelete TILE }/PD ] Change EfAddition
NAME : NAME
SIREET ADDRESS | - STREET ADDRESS 4—/ g«"c’)-cl-w #/ os”
CTY-SI-2IP ‘ Y-S 2P .33 1/,’ 7

12. | heraby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 1 19 Florlda Statutes. | further certify thal the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effact as if made under cath: that | am an officer or director
of the corporation of the receiver or fasiee empawered to execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or eaan attachment wit diess, with gll offer likgremppwered. /

SIGNATURE AND TYEET OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Data Dayime Prone »

SIGNATURE:




