2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21406 FILED
1. Enity Namo - May 09, 2000 8:00 am
FAIRWAY WOODS OF CROSS CREEK CONDOMINIUM ASSOCIA Secretary of State
05-09-2000 90081 009 ****g] 25
Principal Place of Business Mailing Address
6371 ARC WAY SUITE 2 P.O. B OX 51358
FT MYERS FL 33912 FT MYERS FL 33906
s v IR RRSA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59‘2874696 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O ?eae.z?q L.:\ig?c:jitional
6. Name and Address of Currant Registered Agent - "7. Name and Address of New Reglistered Aﬁent
Name
WORKMAN. DAVID J Stréet Address (P.O. Box Number is Not Acceptable)
C/0 PARAGON PROPERTY MANAGEMENT
6371-2 ARC WAY , _
FT MYERS FL 33912 Gy FL | “PCo®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agant and litle if apphcable {NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 7
TITLE FD 1 Delels TILE Ochange T Addition | =
NAME GOULART, THOMAS NAME -
STREET ADCRESS | 12500 COLDSTREAM DR #309 STREET ADDRESS e
CITY-§1-2P FT MYERS FL CITY-ST-21P S
TITLE DVP mhm TITLE [ change ] Addition | <
NAME SHORT, VANNA NAME
STREET ADDRESS | 12640 COLD STREAM DR #104 STREET ADDRESS
CITY-ST-2IP FT MYERS FL B . =CITY-$T-2IP I e b A et T -
TITLE DST 7 Delete 1ITLE [ change [ Addition
NAME MEAGHER, PATRICIA A. NAME
STREET ADDRESS | 42520 COLD STREAM DR #206 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE Dv O Delsts TITLE [ Change  [J Addition
NAME SHAW, JOHN HAME
STREET ADDRESS | 12620 COLD STREAM DR #204 STREET ADDRESS
CITy-ST1-2IP F'I' MYEHS FL 33912 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P OTY-ST-21P
TMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ACORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or suppiementai report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustes empowered 1o execule this repor as reguired by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all cther [ke empowered. .

AL R O s 4-10.00 Fi /- 377007 >

» )
RMNTED NAME OF SIGRING OFFICER DR DIRECTOR Date Daytire Phone #




