FILE NOW: FILING FEE IS $61.25
| WSNKPROFIT o7

FLORIDA DEPARTMENT OF STATE

CORPORATION i ] Sandra B t:}artham [Y
ANNUAL REPORT x.. 4 i Secretary of Stale
1996 "m,“/ DIVISKON GF CORPORATIONS

DOCUMENT # N22205 (2)

1. Corporation Name

“ FAIRWAY WOODS OF CROSS CREEK II CONDOMINIUM ASSO

GATON, NG 00 O

Principal Place of Business Mailing Address
631 ARC WAY P.0. BOX 61356
SUITE 2 FT MYERS FL 33306-1358
F YERS FL 33912
ORT MYERS 3. Date Incorporated or Qualfied 3a. Date of Last Report
08/31/1987 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;\ 65’0104918 Mot Applicable
Suite, Apt. ¥, 2 Suite, Apl, #, etc. . it
uite, Apt. ¥, etc uite, Apl. 4, etc 5. Certificats of Status Desred . $8.75 Additional
22 E Fag Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;1 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporatian has hability for intangitle tax under s, 199.032,
24 25 29 [20] Florida Statutes O ves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81; Name
WORKW, DA“D J 82| Strect Address (P.O. Box Number is Not Acceptable)
C/0 PARAGON PROPERTY MANAGEMENT
6371-2 ARC WAY 63
FORT KYERS FL 33912 8| Oty FL I,35 7 Codo

11, Pursuant to the provisions of Sections €17.0502 and 6171508, Forida Statutes, the above-namad corporabon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s board of diractors. 1 hereby accept the appointment as registered agent. L am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o o _ o ) ) _
Shgratare tyoed o pr ited Aanie Of fegrluros agact and D §* appican.e (NOTE Rexgistersd Agent § gnature raci-ad when ranstatingt DATE ’U?
12, OFFICERS AND DIRECTORS 13 - AOIDITONS CHARGE 5 10 OF TI0EFS AND DIRFGTORS TN 12 &
TTLE DVP HHDEETE 11T00LE secretary/ l'reasure f/‘D [change 2] Addilion g
NAME HALSEY, WILLIAM 12 NANE Mary Nelson &
smeetanress | 1900 S MAIN ST Lastaee aopness 112561 ColdStream Dr #616 a
CITY-51- 2P GALAX VA ewsze  |Ft Myers, FL 33912 &
TLE DP CJDELETE 21 TILE ‘;"‘%/Q [Jcnange L] Addition |2
NAME CAMPBELL, JAMES 22 NAME amdsTCampbell, JR
streer appress | 305 BRAEHEAD DR. ssumeeranness | 305 Braehead Drive
CiTY-§1. 2P FREDERICKSBURG VA caorvsze |Fredericksburg, VA 22401
TITLE DS WNDELETE ITTHE [JChange  [7] Addition
NAME MACDONALD, KATHLEEN 32 NAME 5
swier aooress | 12661 COLD STREAM DR #603 33 STREET ADORESS W
LATY-ST- 2P FT MYERS FL 34.TI[Y-5T-2P
TILE 1D HEOELETE 41 TITLE [CJcChange [ Additon
NAME BLAND, NADINE 4 2NAME W
sreer aooress | 1 CHERRY STREET LANE &3 STREET ADORESS
Y -ST-2P FREDERICKSBURG VA §4CITY-ST-2P
TImE D CIDELETE 51TITLE Vice President X Change [ Addition
NAME CRISC), MICHAEL 52 NAME Mi chee_ll Crisci
staeer aporess | 176 LINDBERG BLVD sasger apogss | 1 7 © Llr}dberg Blvd
G- S1-2p BLOOMFIELD NJ sion.s.p | Bloomfield, NJ 07003
TILE [CIDELETE B1TITLE SO0 1 =T S g Dgge [ Addition
e 62 Nave -06/02/95--01023--011
STREET ADDRESS 63 STREET ADDRESS %61, 25
CiTY-ST-2iP 64 CITY-ST-ZIP

14. | do hereby cerlity that the information supplied with this fiing s voluntarily furnished ang does not qualify for the exemption stated in Saction 119.07¢{3)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnaturg shall have the same legal efect as i made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachment wy) address

SIGNATURE' 5|sﬁ§tﬁm;%%ﬁé/rsicmna éﬁ%;q,' o L‘/, Olq{faﬁ q"” b-"o;z:'gl-‘é" h

VW -VIWLTA



