FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra 8. Mortham
ANNUAL REPORT Sacratary of Sate

1997

DIVISION OF CORPORATIONS
DOCUMENT # N22295 (2)
1. Corporation Name

FAIRWAY WOODS OF CROSS CREEK Il CONDOMINIUM ASSO
CIATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 61358
FT MYERS FL 338061358

8374 ARG WAY
SUME 2
FORT MYERS FL 33912

FILED
Apr 18 1997 8:00am
Secretary of State

O

23] 25] 2] 20

3, Date incorpotated or Qualified | 3s. Date of Last Report
08/3 111887 06/01/15%
2. Prncipal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 —a 65'01 18 Not Applicable
Suite, Apt ¥, olc Suite, Ap1. #. alc, ;- i
e Ap ole W P 6. Cenificate of Status Desired ] $|3.75 Addltional
22 —5] Fse Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

Fiorida Statules ves Cweo

9. Neme and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WORKMAN, DAVID J, 5
C/0 PARAGON PROPERTY MANAGEMENT
6371-2 ARC WAY 83
FORT MYERS FL 33912 8] Ciy

Zip Code

FL |*

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoae"gfohanging Its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

Signatre Typea o printed name of registerad agent Bnd tive if Bpplicable

{NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE STD [ oeLete 11TIE L3 Change [ Addition
NAME NELSON, MARY 12 NAWE

swerr aooress | §256§ COLD STREAM DR #616 1.3 STREET ADDRESS

CITY-Si-2P FT MYERS FL 33012 14 CITY- ST-2

TMLE PD || DELETE 21TNLE Ll change ] Addition
HAME CAMPBELL, JAMES 22 NAME

sreeer aooress | 305 BRAEHEAD DAL 2.3 STREET ADDRESS

CITy-51- 2P FREDERICKSBURG VA 22401 2 A CITY-5T- 2P

TilLE vFD 1 DELETE 31 TIME [T Change [ Addition
NAmE CRISCI, MICHEAL 32 NAME

sreeraconiss | 176 LINDBERG BLVD 3.3 STREET ADDRESS

CHTY- S1-2P BLOOMFIELD NJ 07003 34, CTY-ST- 2P

TIE T deLeve 41TIE O thange [ Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY - §1- 2P A4 CITY- ST- 2

e G 51TTLE [ Change” [J Adattion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

COY-ST-2IP 5.4 CITY-8T- 2P

e | BPEG 6.1 TTLE CTChange L1 Addition
NAME 5.2 NAME

SIREET ADDRFSS §.3 STAEET ADDRESS

GTY- §T-2 £4 LITY-ST-29

appears in Block 12 or Block 13 ifypged. or on an attachmant with an ggidrass.

SIGNATURE: __ Jﬁ%ﬁ*

14. | do hereby cenily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florlda Statutes. [ further certdy that the
information indicated on this annual report or supplemental annual report is true and acsurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

/10/4aq A4 -0

SIANATURE AND TYPED OW PRINTED

CROEO037 (9/96)

Dale Daytme Phona ¥ 056182



