FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # N214 (6)
FAIRWAY WOODS OF CROSS CREEK CONDOMINIUM ASSOCIA
TION, INC: '

Principal Place of Business

Malling Address

FILED

May 06 1998 8:00am

Secretary of State

AR

office or registered a

hove-named corporation submits this statement for the pur%gse of changing i6 1
nt, of both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the g

63 ARC WAY SUITE 2 P.O. B OX 61358 3. Dale Incorporated or Qualified
FT MYERS FL 33912 FT MYERS FL 333061358 7
4. FEl Number Applied For
59-26874696 Not Applicable
2. Principal of I 2a, fling A
Principal Place of Businass Mailing Address 6. Certificale of Stalus Deslred O $8.75 Additional
21 '271 Fee Required
Sulte, Apl. 4, elc. Sule, Apl. #, elc. 8. Etection Campalgn Financing 35_00 May Be
[2—2| 27 Trust Fund Contribution Added to Fees
City & Stale City & Stato 7. 1s this nonprofit corporation a homeowners association’?
;;] }El Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
;T] ;l —2;] 30 Personal Property Tax due June 30 Yos [ No
9. Name and Addresas of Current Reglstsred Agent 10. Nama and Address of New Reglatsred Agent
81| Name
WORKMAN, DAVID J. #2| Strest Address (P.0, Box Number is Not Acceptable)
C/0 PARAGON PROPERTY MANAGEMENT
6371-2 ARC WAY L
FT MYERS FL 33912 84| Chy FL csl Zip Code
11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ai istered

ppolntment as registered

Indicated on this annual report or suppl

Qo

, or on an attachmant with an geid

mental annual report Is true and accurate and

agent. | am familiar with, and accept the obligations of, Section 617. , Fiorida Statutes.

SIGNATURE
Slgnahure, typed or printéd name of registe/sd sgeni and titis N applicable (NOTE: Agent sig T whan rainaiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CJ oELete 1.1 THLE Ll change L] Addition
HAME GOULART, THOMAS 12 HAME
sweetaooress | 12500 COLDSTREAM DR #3090 1.3 STREET ADDRESS
CY-ST- 20 FT MYERS FL 1.4 CIV-ST-21P
TE DVP T DELETE 2.1 THILE [T change 1 Addition
e SHORT, VANNA 22 NAME
seer aooess | 12540 COLD STREAM DR #104 2.3 STREET ADDRESS .
Cv-51-2¢ FT MYERS FL 2 40Ty -ST-2P
TME [13) — ] DELETE YELT: [T Change L] Addition
RAME MEAGHER, PATRICIA A. 32 HAME
smeevaooeess | 12520 COLD 8TREAM DR #2068 3.3 STREEY ADDRESS
oiry-51-29 FT MYERS FL 34.0TY-5T-28
LE T oeLeTe 4LATHLE [T Changa ~ L Aaditicn
NAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
G- S1-2F A4 CITY-ST-2IP
™ ] DELETE 5.1 TME (i Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-§1-21P
TTLE [J DELETE 6.1 TNLE LT Change LI Andition
NAME B2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 64 DITY-T-21
14. | hereby certify that the information suplglied with this filing doos not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutas. | further certify that the information

at my signature shall have the same legal effect as If made under oath; that | am an
gllfic?(rg dirgckl,gi t%l 3!!}9 cofporation of the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appgars in
e or chi

L5224 -OF  91-277-0112

CR2E037 (10/97)



