FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT p 'f‘"j-‘."“‘% FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O dam
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secrstary of &ate Secretary of State
1997 - DIVISION OF CORPORATIONS

POCUMENT # N21406 (6)

FAIRWAY WOODS OF CROSS CREEK CONDOMINIUM ASSOGIA
TION, INC.

Principal Place of Businass

6371 ARC WAY SUITE 2
FT MYERS FL 33912

NSO R

3. Dato Incorporated or Qualified
06/30/1987

Mailing Address

P.O. B OX 61358
FT MYERS FL 33906-1359

3a. Dal64o; 4.73711 ng%n

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59'287 1696 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc, N ] $8.75 Additional
po ;ﬂ 6. Certificate of Stalus Desired O Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] [25] [20] o] Florida Statutes Yos [ No

9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent

81| Name
WORKMAN' DAVID J. 82| Strest Address (P.O. Box Number is Not Acceptable)
C/0 PARAGON PROPERTY MANAGEMENT '
6371-2 ARC WAY &3
FT MYERS FL 33912 TR T

FL |*
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0603, Florida Statutes,

SIGNATURE

Signatiee. lyped o ponled name of iagistared agent and tilke il applicable. (NOTE: Argistered Agen slgnalure reguited when reingtating} DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TN DP KXETpecene 11 TIRE P/D T Change XX Addition
NAME SHAW, JOHN 12 NAME Thomas Goulart

seranpress | BOX 294 1asmeeraporess | 12500 ColdStream Dr #309

CITY-§1- 2P CUBA IL 1ACITY-ST-2P Ft Myers, FL 33912

L DVP L peceTe 21 TLE T change L] Addition
NAME SHORT, VANNA 22 KAME

sireetavoress | 12540 COLD STREAM DR #104 2.3 STREET ADDRESS

&IY-S1- 2 FT MYERS FL 2 4 CINY-§T-2P

MLE DST T DeLeTE 31 TILE [ Change™ ] Addition
NAME MEAGHER, PATRICIA A. 22 RAME

siee anoress | 125200 COLD STREAM DR #2068 3.3 STREET ADDRESS

CITY-S1- 7 FT MYERS FL la..s,cnv-sr-zw

e LI peceTe 41T0LE [ Changs [ Additinn
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST 7P 44 CITY-5T-2P

LE [} DELETE I 51TE T Change  T_J Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CIrY- 51- 2P £.4 CITY-5T-IIP

TLE LI DELETE 6.1 TILE ] Cnange T Aadition
NAME £.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 7P B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not quality f

or the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cenity that the

CR2EQ037 (9/96)

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that
1 am an olficer or director of the Corporation or the recaiver or trusiee empowered to execule this raport &8s required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Bl [
AN EG7 ALIN-0us.

it changed, or on an attachmgnt with an address.
YRRt BN = B ) Ak e
SIGNATURE: ] @é?%g.ohﬁ Jﬁzzzé_f%’ 81599, ,
- BIGNATURE AND TYPED O INT Daylime Frone 8 Q056183

ED NAME OF 8KINING OFFICER OR DIRECTOR




