FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am g
CORPORATION Katherine Harris 2 y T
ANNUAL REPORT Secretary of Siato Secretary of State |
1999 S8 DIVISION OF CORPORATIONS 05-08-1999 90036 014 ****61 25 :
DOCUMENT # N21406 |
1. Corporation Name !
FAIRWAY WOODS OF CROSS CREEK CONDOMINIUM ASSOCIA — !
TION, INC. ;
Principal Place of Business Maifing Address
6371 ARC WAY SUITE 2 P.O. B OX 61358 :
i e i . T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed [
21] 26] 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE) Number Applied For
|22 7] 59-2874696 Not Applicable 7
2—3| City & State ?a-l City & Stata 5. Certifcate of Status Desired O $8F.;5R:;!:it:;nal ’
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 may Be i
—2—;] [_Ef ;I lﬂ Trust Fund Contribution = Added to I?Zes i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered 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 8 i
FT MYERS FL 33912 84| City FL ’35 Zip Code ; |

1. 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 registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE 5"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [J DELETE 1.1 TALE ClChange  []Additon | =
NAME GOULART, THOMAS 12NAME % B
sTreev anoress| 12500 COLDSTREAM DR #309 1.4 STREET ADORESS D u
orv.stze | FT MYERS FL 14CITY-ST-2P ) i & E:
TMLE DVP () DELETE 24 TLE DN P ClCrange  [AAddiion | O B°
we | SHORT, VANNA ame | ok Shaw N ;
streetanoress| 12540 COLD STREAM OR #104 sasmeeTanoress | 13930 Cord St et s+ .
CITY-ST-ZPP FT'MYERS FL secmrsrze | H rege s S 239 12 !
me pST [} DELETE 31 TME ) [JChange (7 Addition :
wwe, MEAGHER, PATRIGIA A. e |
sweeTaooress| 12520 COLD STREAM DR #206 3.3 STREET ADORESS I
CITY-ST-ZP FT MYERS FL 34, CITY-5T-ZP I'!
Tme (7 DELETE 41TME [CJChange [ Addition 1
NAME 4 2NAME i
STREET ADDRESS 43 STREETADDRESS i
GTY-§T-2P 44CITY-5T-2P | E
e O DELETE 51TME [JChange ] Addition B
NAME 52NAME Ir
STREET ADORESS 5.3 STREET ADDRESS =i
CITY-8T-ZIP 54 CITY-ST-2IP :
TRE, - . B (T DELETE 8.1TME [JChange [ Addition
NME. - 6.2 NAME
smesrmoasss s 63 STREET ADDRESS

l cn'y-.sr. 2P . PO 64 CITY-ST-2IP

T4 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustes empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghetTgey, or on an attachment 2n address, with all other like empowered.

SIGNATURE: ED e, %40/2?

Daytme Phone #



