»

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N21406 May 14, 2001 8:00 am
i ey Name Secretary of State

FAIRWAY WOODS OF CROSS CREEK CONDOMINIUM ASSOCIA 05-14-2001 90225 029 ****61 25
Principal Place of Business Mailing Address
€371 ARC WAY SUITE 2 PO.BOX6138 0 . - .
FT MYERS FL 33912 FT MYERS FL 33906-1358
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE| Number Applied For
59'2374696 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O geag' ;Eq lﬁ:l:;tional
v 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent =~ ™~
Name
WORKMAN. DAVID J Street Address (P.O. Box Number is Not Acceptable}
C/O PARAGON PROPERTY MANAGEMENT
6371-2 ARC WAY _ .
FT MYERS FL 33912 iy FL | ZPCose

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

SIGNATURE .:U/u/r‘-"’« . jon— g\u O 17 -0

Slgnature, typed o printed name of registerad agsn“nd titla if applicable. (NOMistered Agent signature required when raeinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $ﬁ1.25 Trust Fund Coentribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

THTLE PD X Delete TImE P O Change 7 Addiion | S

NAME GOULART, THOMAS NAME glégons , David =]

STREET ADDRESS | 12500 COLDSTREAM DR #3090 sreeTacoress | 12540 COldstream Drive #112 5

or-sT-28 | FT MYERS FL CITY-57-21p Ft Myers, FL 33912 i
P I— [3]

TITLE DST ¥ Detete TITLE S/T/D [ Change 27 Addition x

NAWE MEAGHER, PATRICIA A. NAME Ryan, Irene

staeer noress | 12520 COLD STREAM DR #2086 sectaooess [ 12500 Coldstream Drive #307

~on-st-2F ~| FT-MYERS FL - - - - = -~ fomv-stzp Ft Myers.—FL- 33912 - - - -

TITLE DV (3 Delete TITLE P/D [ Change ¥ Addition

NAME SHAW, JOHN NAME

STREET ADDRESS | 12520 COLD STREAM DR #204 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2F

TITLE [ Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 77 Detete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. ( hereby certify that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __- SICEATU;2EQUIRED Od17-01 QI-2TT-O012

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




