NONPRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21406

1. Corporation Name

(6)

FAIRWAY WOODS OF CROSS CREEK CONDOMINIUM ASSOCIA

FT MYERS FL 33%12

TION, INC.
Principal Place of Business Mailing Address
6371 ARC WAY SUITE 2 P.O. B OX 61358

FT MYERS FL 339061350

AR

. Data Incorporated or Qualified

3a. Dato of Last Report

24] 26] j20]

2. Principal Place of Business 2a. Maling Address . FE! Number Applied For
[21] 26] 59-2874696 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) iti
F AP . Certificate of Status Desired O $8.75 Adr!mona!
22 m Fee Required
City & State City & State . Election Campaign Financing D $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corparation has liability for intangible tax under s, 199.032,

Florida Statutes O ves {CINo

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

WORKMAN, DAVID J.

C/O PARAGON PROPERTY MANAGEMENT
6371-2 ARC WAY

FT MYERS FL 33912

81| Name

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

83

84| City

Zip CGoda

FL [®

or registerad agent, or both, in the State of Florida. Such chan
famihar with, and accep! the cbligations of, Section 617.0503,

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 andg 617.1508, Fiorida Statutes, the abova-named carporation submits this statement for the purpose of changing is registarad office

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am

lorida Statutes.

Slgnature, typed o« printecl name ¢f registerad agent ard tite if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TImE DP CJDELETE 11T [JChange [ Addition
NAME SHAW, JOHN 1.2 NAME
STREET ADDRESS | BOX 294 1.3 STREET ADDRESS
CITY-51- 2P CUBA IL 14 COY-ST-2P
TITLE Dvp CIDELETE 21TLE Dlchange [ Addition
NAME SHORT, VANNA 22 NAME
streer apoRess | 12540 COLD STREAM DR #104 23 STREET ADIDRESS
CITY-5T-21P FT MYERS FL 2 AGITY-ST-7IP
TILE DST [CIDELETE 31TNE [AChange [ Adgition
NAME MEAGHER, PATRICIA A. 3.2 NAME
streer aboress | 12520 COLD STREAM DR #2086 34 STREET ADDRESS
CITY-57-2IF FT MYERS FL. 34.0TY-5T-2P
TITLE [CJDELETE 41TILE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ATDRESS
CITY-§T-2IP 44 TITY-ST-2P
TITLE [JDELETE 51 TIILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-21p
HTLE [CIDELETE 61 TIILE [J Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-ST-2IF

oath; that | am an officer
appears in Block 12 or RBlock 1

SIGNATURE:

ith an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not auality for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same lagal effect as if madie under
i g or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

Q.29 011>

Daytime Prane §

/2/% ¢
'/ bate

CR2E037 (12/95)




